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ABSTRACT 

^ _ This personal health training manual, intended for 

all_ Peace Corps volunteers/ presents a series of training sessions 
dealing with basic health concepts arid practices; it- is designed to 
be used by Peace Corps Medical. Officers and trainers to help trainees 
acquire the uhderstahdihg^ skills > and motivation necessary to keep 
themselves healthy in a hew ehvirbhineht , and, whenever possible, to 
promote "positive health'V in t hbst^ couhtryi These health training 
sessions are designed to be highly participatory and 
learner-centered. The trainer's primary role is that of a 
facilitator . this manual is divided into two parts . Part i , 
"Volunteer Personal Health and Well-Being," consists of six sessions: 
(1) concept of positive health; (2) diseases and prevention ojE 
disease; (3)_health maintenance skills; (4) obtaining adequate 
nutrition; (5) emotional and_ sexual health; and (6) first aid fair 
(optibifial) . Part 11^ "The Volunteer's Role in Pfompting Health/' 
consists of four sessions:. (7) assessing local health conditions; (8) 
role ^modeling positive:, health practices; (9) conducting a health 
demonstration (optional); and (10) planning a health project; closure 
to personal health traihingi Each of the 10 lesson plans outlined in 
this manual includes objectives, activities, and references. (JHK) 
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The success of Pea'c Corps Volun/teers o^^erseas ;is dependent to a great ex- 
tent on tiieir ability to adapt to the physical arid cii'tuirai environment of 
the host t'ountrv. This may mean adjusting to unsariit iry environmental con- 
ditions, a lack of potable wateir , . unf amili i_r foods^^ or values and customs 
far different from what they have known at home. Those who ate able to 
adjust to such circumstances and maintain their health are the Volunteers 
who will he most productive in their Peace Corpfi assl .;nments , 

:_ . _ _^ 

It. is in this context that the icdre curriculum training in Volunteer health 
and personal well-being evolvea. Personal Health Training is xnteTided for 
.all Peace Corps Volunteers. The Persbrial Health Training manual presents 
a series of training sessions dealing with basic heal th concepts prac- 
tices; it is designed to be used by Peace Corps Medical Of ficers and trainers 
to help trainees acquire the understanding, skills, and- motivation neces- 
sary to .keep themselves healthy in the new environment, and^ whenever pds- 
i tble, to promote ^'positive health" in the host country. 

The term "positive health" refers to the highest level of physical, mental^ 
emotional, social, and spiritual well-being that an individual, family, and 
community may attain. The training is based on the premise that "develop- 
ment" and the attainment of positive health are mutually supportive. Only 
where people have an acceptable level of health can they enjoy other bene- 
fits such as better food, better housing, and better education. And where 
needs -hsuch as food, housing, or education are not adequately met^ health is 
also threatened. Thus ail Volunteers , whatever their primary job assign- 
meat, are asked to find opportunities 'to share health skills and knowledge 
with others, as part df their role as development workers. 

Throughout Personal Health Training sessions are designed to be highly _. 
participatory and learner-centered.. The primary role of the trainer is that 
of a facilitator, who creates a stimulating and relevant ^learning environ- 
ment that allows the individual trainees to assume responsibility for their 
own learning. 

A _ _ _ 

By the end of the training, traTnees should have attained the following 
goals: 

to develop an understanding of individual, family, and community 
health ;and factors which impact Upon health status; 

♦ to develop a favorable attitude toward promdtidn df positive health; 

♦ td de^^elop skills and attitudes necessary to maintain a healthy 
and productive life within the social, economic, and cultural 
setting of the host country; 

♦ lo develop the skills needed to recognize and respond to opppr^. _ 
limit ies tc^ inco^-porate positive health practices and other health 
promotional activities into everyday Volunteer life; 
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* to promote the participation of host country indiViduais , families^ 
and coinmunity^ groups in activities dire'cted toward improving health 
status and Living conditions; 

♦ to 'develop the ability to isian, to implement and to .e-aluatc health- 
related actlyitits both oatKide and within their prim.. ry job assign- 
ment. " . , 



Agsumptton-s of the Manual 



Several, themes run through the design and metb|dolbgy of: tha manual. They 
are based on assumptions which we make about Peace Cor^ps Volunteers, their 
personal health requirements, and their role as development -workers. . 

1. Self-relidhce . Self-reliance is the Jevelopment goal <f the Peace Corps r 
Volunteers; are essentially working to he-^others gain increasing .self- _ 
reliance /in their development-related work and their persor al lives . Selt- 
reliance' is likewise the core of Personal Health ' Training. Training sessions 
reinforce the traihet-s' trust in their own observations, ai d promote criti- : 
cal thinking and active prdblem-solying so that, once in tlie field, each 
Volunteer can take responsibility for his/her own health maintenance. 

Being responsible for one's own health maintenance does nbi mean diagnosing 
an"a- medicating all illnesses regardless of circuras tances 5 ;n important aspect 
A3f seli?-relianco is knowing how and when to use available 1 esources such as 
the PCMd and other health personnel. 

•r 

9.. iri-evention rather than cure . "Prevention" is a term Reiterated through- 
out Ihe^ersonaTHeiTtOnirn^g ma^^ We recognize that health mainte- 
•naniie requires a conscious effort on the part of Volunteer<=;; but the fact is 
thdt most PCV illness in' the field can be prevented if Volunteers raamtaxn 
appropriate health and hygiene practices. 

In addition, Volunteers are encouraged to help others appreciate 1:he long- 
term benefits of prevention and its role in fostering s^slf-reliance. 

3. Rale modeling . "Wellness" is valued highly by people all over the 
wo'-ldl TlTus Volunteers who are knowledgeable al?out health and skilled in 
staying well can provide a role model for others by demonstrating positive 
health and hiygiene practices in their daily lives. Potentially, shared 
values around health and wellness can be a starting point, providing the 
Volunteer v/ith opportunities for interpersonal relationships and deeper -com- 
munity involvement. The manual provides a variety of suggestions for dif- 
ferent health education techniques that Volunteers ^^light use as they talk to 
otliets about the practices they model. _ 

4 tolationship of health to other -sectors ; Many factors affect health 
condTTions; similarly, health status has k significant impact on conditions 
in other sector,s. in general, whatever their assignment. Volunteers can 
•utilize their health knowledge and skillsin their work.. For example, an 
i^education Volunteer can develop lessons plans around n community health 
issue; ah agriculture Volunteer can relate improved crops to local 
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nutritionai nieeds. , Health trairLirigj theri^ is considered an integral part 
. of ^the dieveldpineht traihir^^ of ail Volunteers. 

5. £:xperiehtial training as the example ^ tike other components of the 
core curriculum. Personal Health Training is based on the experiential learn 
ing model .„ . Experientiai learning is exactly what the name implies — learning 
from experience. Training exercises are designed so that trainees engage 
in an activity , review the activity critically^ abstract useful generaliza- 
tions or insights, and apply the results to their actual situation, _ The 
approach is demanding; it reqtiires patience* cgmmitinent and flexibility on 
the part of trainees ^^jid trainers. In particular^ the trainer must be able 
to guide discussions toward appropriate learnings yet, at the same time, be 
willing, to accept a variety' of appropriate responses rather than a "right 
answer/' Our experiehde is that after training. Volunteers are faced with 
conditions for which ther^ are no ready answers. Experiential training 
leaves them prepared to observe, analyze, and solve problems for them- 
selves, And, since we genel-ally train others in the way that we ourselves 
have been trained. Volunteers terid to addpit this ^apjprdach as their own de- 
velopment tool and encourage local people to solve their own problems with- 
out dependency dh "answers" provided by outsiders. 

Organization of the Manual 

Personal Health Training is divided into two parts. Part I, VOLUNTEER ■ 
PERSONAt HEALTH AND WELL-BEING, consists of five sessions for a total df 
twelv^hours of training. A First Aid Fair is also included as an dptidn 
for Part I. Part II of the training, THE VOLUNTEER'S. ROLE IN PROMOTING. 
HEALTH, consists of three sessions tdtaling six training hours • Part II 
dffers an dptiohal session in which trainees can practice conducting health 
demons tratidhs . 

The sessions are designed to relate sequentially, to build knowledge, aware- 
ness, and skills on a continuously growing ba.se. ideally, all ten sessions 
will be used during preservice training. 



We understand, however, that training programs have specific requirements 
'^'g^hich depend upon the -nature of the Volunteer assignraerits and the host 
country. We also expect that available time fdr training will vary from 
program to program, Tlierefdre^ while the overall goals df the training 
must be met, the design is meant to be adaptable. 

Each session covers a self-contained knowledge'/skiii area. Further^ sessions 
in Part 11 can be varied depending upon the. needs of the program: it can 
be presented in two, three, or four sessions, and it can be used during in- 
service training, to encourage Voiunceers already in the field to undertake 
an additional health-related role.. Trainer's Notes following Sessions 6^ 8, 
and 9 offer specific suggestions for organizing Part II to best suit ,trairi- 
ing needs. ^| ' 

The folldwihg chart shows the organization of the training, and the time 
required for each sesblorii. In addiction, the chart identifies sessions 
wiiich should be linked to other components of training (see Integration 
with other cornppnents of training, following this section of the Introduction) 



Session 



Topic Area 



Integration 
Time with other 

to deliver trainitsg 
hrs. miri. 



Resources 
to be ar^ 
ranged in 
advance 



THei^^^t ^rOLUNT-EER PERSONAL HEALTH AND WELL-BEII^G 



1 / Concept of Positive Health 2 10 

/ . . . _ 

2/ Diseases and Prevention 

of Disease 2 20 

3 Health Maintenance Skills 2 30 

4 Obtaining Adequate Nutrition 

Part I: 

Part II: 2 5 

5 Emotional and Sexual Health 2 45 

6 First Aid Fair (Optional) 

Part I: ^ 20 

Part li: 6^-8 

barations 3-4 



RVDW 



L 

CC 
WiD 



slides 
presenter^ 



slides , field as- 
signment , meal 
preparation 



supervisors 



THEME II: THE VOLUNTEER^^OLi^^^^OMOTlNG HEALTH 



Assessing Local Health 
Conditions 



45. 



RVDW 
CC 



field assign- 
ment 



Role Modelitig Positive 

Health Practices - 2 15 



CC 



role player 



L'O. 



Conducting a Health 
Demonstration (optional) 

Part L: . _ .. 

Part li: 1-2 

Planning, .ei Health Project 

Closure to Personal 

Health Training 2 



30 



L 

ee 



RVDW 



RVDW Roie of the Volunteer in Development Work _ 

WID = third World Women— Dnderstahaiing their Role in pevelopment 

L = language training 

CC Cross-culturai itrairiing 



.Integratibi^^4 :h other C toiH^bixears- of Ira 

Ihtegratibh of the heal th 3 _ language, technical, cros^cui turai, and oth^ 
comporierits of training will reinforce learning and expand the context of 
the overall training program. - \ 

It is our expectation that the trainer delivering personal health training 
will take an activ:e role with other, trainers in the planning and delivery 
pf_the overall training program: For prftposes of advance plahning, the . 
fbilowirig session by session outline identifies those points where we feel 
integration of personal health with other components of training might 
profitably take place. (Additional suggestions can be foun^ throughout 
the manual, in the Trainer's Notes fbilowirig _each individual session.) ^ 
The ways in which linjcag^es are made, will, bf course^ be the responsibili- 
ty of PCMO and trainers 'for each program/ 

Sessionl: The discussion- of Factors Affecting Health would bj con- 
siderably enhanced if the trainees have already seen the film "Mari- 
gdli," which is used in the Role of the Volunteer in Development Work 
(RVDW), Sessiop II, and is also shown at eAST, CREST and other pre- 
trairiing events. 

Session 4 : The exploration bf fbbds through a marketing expT^riencp 
should be tied to language training^ with a possible focus on voca- 
bulary pertaining to food and nutrition. In addition, the marketing 
can serve as art experiential basis for pross-cliltural Trairiirig in 
Information Gathering, interaction Skills, and Commuriicatibri. 

Session S : In Module II of Women in Development (WIC) training, 
trairiees observe the role of men and women in the community and 
analyze the impact bf_ these roles on developments These observa-^ 
tions can serve as a_base for the discussion of sex roles and sexuai 
behavior in Session 5* 

Session 7 : The assessment of local health conditions links with 
Cross-cultural Training (Session 1, Irifbrmatiori Gathering) and RVDW 
(Sessions 3 and 5, information as a Development Tbbl^ arid Session 6, 
Problem Definition). 

session & : Skills learned in cross-cultural training should be ap- ^ 
plied iri the Role Modeling activities, particularly Gommunica tions 
Skills, Checkirig for Understanditig, Dealing with Aitiiguity^ Non- 
Vorbai Commuriicatiori^ arid Sutiimarizinj^ « . ; 

S^ 2Ssioa 9 : The trainee exercise Coridtrclirig a Health Demonstration 
sliouid be linked in cross-cultural commanications skills j ^^nd perhaps 
to lan;^uage training. 

S essi on. 10: This session encourages Volunteers to" und|ir take an in- 
tervention in health promdtibri as a secondary project^ Skills in 
project: develbpment are focused bri in the RVDW Development Work 
Crmfercnce. 
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ttatSihg for Vbluriteets who will be assigned to the healbi sector. will, 
'of course, reqpire an almost tbtal -ititegration of Personal Health" ^nd_ . 
Technical Health ;t?ainihg designs. In this case, be sure that each^tepic 
area (i.e.. disease, nat^ition, etc.) "after revision h.is the fpcus both 
oh personal health and on -co.nmunity health. .You ma^ «an^ to refer to 
the Techhicai Health Training Manual. for technical designs. ^ . 

iiportaht Sdfces to Trainers ^m^he^JJse of the Manual - . • 

In order to facilitate the training process, specific infonnatibh and in- 
structions for the trainer^ are included in each session, as well -as hanB- 
^uts and other res^ces. Each session is organized as follows: 
- _ '■ ■ . . 

• Time 

• Goals " * 

• Overview • . , 
■ . • Activities 

• Materials List . _ 

• Resources . ' 

• TraiTier*s 'Notes : _ 

• Handouts and Trainer's References 

Notebooks. Throughout the Manual, references are made to trainee note- 
books. .We recbrnmend that trainees keep a notebook as a journal for re- 
cording ideas, insights, and other information during the training. 
This notebook can serve as a record of progressive learning, and be the 
base for their later Vbluriteer. experience. 

Staff Pre paration . Although activities and scripts are laid out for the 
trainer, careful preparation is required. For many sessions, espec^Lally 
those concerning nutritional health, considerable research is required.. 
While ybu are not expected to become an expert in these areas, y°" ^ _ 
should be prepared to direct trainees to appropriate resources if asked. 

In general, you will need to plan the sessions, reproduce handouts, ^ 
write instr-ictibhs bri a flipchart, prepare and personalize lecturette ^ 
material, and practice presenting the session. In some cases, ^ you will 
' also need^tb enlist host country or other Peace Corps personnel who 
will be involved as co- trainers (as in Sessions 3, 6, and 8). 

The following gaidelines may be helpful as you prepare for and deliver 
trairiirig sessions: 

♦ encourage the active involvement of all trainees 

♦ promote an atiflbsphere of cooperation ^ 

♦ adapt training activities and exercises to the specific needs, 
of 'a particular training group ^ , . 

♦ provide linkages to other components of Peace Corps training 

♦ encourage trainees to relate experiences in training to 
"real life" situations 

. , ♦ direct trainees , towards resources they may require 

♦ be available tS seirVe as a resource 
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■■ Resource's and BJ bllbgraphy Each session of Personal Health Training con- 
t^iSs a section of readings suggested for ybur _use in preparihg_the sessicUS^ 
oi for trainees who want to explore the topic further. Each reference is 
an-a^tated/with specific comnients about its relevance to the session; where 
a$jfii,cabie, specif ic pages are recommended: The first reference to each 
matiu^i alsa*^provides a full general annojtation* 

A bibliography ; appears at the end of 'the zflanual. 

in all but a few ca:ses, recommended books are available free_ through Peace 
Corps' infcimation Collection and Exchange (ICEJ within the Office of Pro- 
gram Deveiopsnent . (ICE ordering numbers are included in the bibliographic 
listings.) Copies may already be part of the Peace Corps in~country re- 
source center or 'library, check there first. Place orders to iCE through 
in-country staff, and allow at least six weeks' for delivery by pouch. Please 
limit your orders gcnerMly a ffew copies of any 'reference will be sufficient 

for trainee use. tater, when they have had time at their sites to observe 

V7hat*s available and what is truly needed^ Volunteers can order materials from 
the ICE publications list through their Associate Peace Corps Director (APCD) 

A primary resource; recommended for all Volunteers and used in exercises in , 
several Sessions, is David Werner's Where there Is No Doctor . This manual 
not only *provides most of the basic informations PCVs need in the field for 
their "own health maintenance; it also provides them with an excellent ref- 
erence" for prbmqtirig health" The clear arid simple illustrations serve as a^ 
starting point for villagers arid Vpluriteers to di^uss local health probletns 
with an emphasis on preventive health maintenance arid self-reliance. ^Wher^ 
There Is No Doctor is available at no cost to PCVs through ICE. We urge 
you to make* sure copies are issued to all trainees. 

,(' ' - - 

It siiotad be remembered that Personal Health Training is not technical, 
health training. Technical health resource materials can be obtained by 
those involved in health programs through the APCD who may secure materials 
through ICE.- 

Faciiiti(gs . Host of the activities in this training program require a high 
degree of participation arid physical mobility as the trainees discuss topics 
in small groups, prepare reports , make presehtatibris ^ etc. It is important 
that when, possible, the training facilities s'uppbrt these types bf_ activi- 
ties: - the best physical space would be a spacious room v/ith mbvable chairs^ 
good ventilation and light, and plenty or walls on which newsprint or 
challchoards nan be presented. 

Allow for participatory and hands-on learning whenever possjbie^ The_cbm- 
muriity is a resburce providing a wealth of learning opportunities.^ ^. Draw ^ 
on _lbcal facilities as much as_ possible. If the training takes place in a 
village settirig with a family live-iri, trainees will be able to see the 
interrelationships bf health and bther develbpmerit problems at first hand. 

Materials. You will need" f lipcharts , newsprint^ or some kirid bf substitute 
to wriL~ap goals and to record trainee and small-group reports. fbr_ all 
sessions: Often it is possible to get rolls oi newsprint from local riews- 
paporis and to make fllpch^fts out of local materials. 

( ' ■ 7 
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Because of the difficulty of bbtairiing -arid/dr presentini film^ 
Health Training sessions have been designed without use of fiiroSo In the re-; 
sources section at the end of several sessions, Sou will find recommended 
films to add or substitute if you so desii-e. Information for ordering ±s 
included. ' 

Most sessions will require that ''handouts" be duplicated in advance. -. 

A N ote on trainer NntPR. The Trainer's Notes sections contain some sug~ 
gestibns)On how the activities for a specific session can be modified accord- 
ing to the needs of a particular training program, tips on possible problems , 
the trainers may encounter when implementing d session^ and suggestions on 
how to handle them. ^ In some cases, the Tralner^s Notes suggest ways to ^ 
stimulate discussions or present additional relevant views. Read through the 
Trainer 's^Tiotes carefully before beginning to prepare the session. 

An. effort has been made to cross-reference Activities , and Traiii^'s Notes. 
Any reference to an Activity ' will have first the session number, J^h en the 
number of the Activity in that ^essionj e^g. . Activity 5-2, the seqond ac- 
tivity in Session 5. Trainer/s Notes have only brie number unless they refer . 
•to a session other than the one in question. \ 



gended Resources 

Following is a session by session listing of authors and^or titles in abbre- 
viated form, recommended as backup for Personal Health 



Session 



Brownlee * 
Bencnson 

Heal th Education I . . 

Fecal-Borne. ... 
Werrier 

Community Health Education 
Health arid Sanitation ^ 

Lessons ; 
Werner 

Nutrition Handbook 
Shack 

- — 4-' 

-Werner - ^ 

Werner and Bower 

. Xerophthalmia 

Brbwrilee 
Cherriiak 

Our Bodies. Ourselves 
Understanding Cbriception 

and Contraceptibri 
Werner 



Sess ibri 
6 



Advanced First Aid arid 

Emergency Textbook 
Cardiopulmonary Resuscitation 

Textbook- 
Community Health Education 
Werrier ' 

7 Brbwrilee 
Werrier 



8 Browniee _ 
Werner, "Village Health Worker"/ 

9 Aids for Health ^rid Home Extension 
Cardenas _ 

CoiSunity Health Educatibri 
' ■> Fugeisang 

Healti and Sani tatioti. Lessbris 

Homemaking Handbook 

?ett:^ - , 

Tt.e Phbtdnovel 

Visual Aids: A Guide 

Werner arid Bower 

10 Cardenas 

Community Health Education 
Resburces for Development . 
Shack 



Session 1 



Total Time: 2 hbiirs^ 10 ininute& 



THE CONCEPT OF K)SXTP 



1. To provide an overview of the: goals and activities of the personal 
health cdmpdnent of training, 

2. To explore what is liieaht by "being healthy" and identify the charac-- 
teristics of a healthy individual, family, and conunuhity. 

3. to examine the impact of various factors on health and living condi- 
tions (e.g., individual, cultural, environmental ^ social, economic, and 
political factors). . 

OVERVIEW 

This initial session establishes the climate for Personal Health Trainingj, 
ensuring that everybhe_uhderstands^ the rationale, learning objectives, and 
methods of training. Trainees should realize that the intent^ of Personal 
Health Training is to help them acquire the Understanding, skills, and 
motivation necessary to keep themselves healthy, and, whenever possible; 
to help others do the same, _ 

The session begins with an overview of Personal Health Training goals and 
the clarification of trainees* expectations for this component of their 
training. Trainees then explore the concept of positive health as it re- 
lates to individuals i families, and communities. Fioally , working^^in small 
groups, they draw on their bwri experience to develop a list of "Factors 
Affecting Health." 



^TIV-ITIES 



Climate 
5 minutes 



Lecturette on 
Personal Health 
Training 
16 minutes 



1. Welcome trainees and initiate introductions as ap- 
propriate. 

2. Give an overview qf the purpose of the personal 
health component of training , along the following lines,, 
(see Trainer's Note 1): 

When we characterize a successful Peace Corps ex- 
perience^ we generally use the words "self-reliance" 
and "adaptability." Considerable self-reliance and 
adaptability will be required for you to function 
effectively in this totally new environment. 

The primary goal of the personal health component 
of training is to prepare you to be a self-reliant 
Volunteer in maintaining your own health. 
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S haring 



10 minutes 



The theme of individual responsibility for health 
maintenance is at the core ^f all personal health 
sessions. We will focus on awareness, attitiides, 
and skills needed to adapt to a hew environment. 
Sessions will include prevention of diseasej health 
maihteriance skills, obtaining adequate nutrition 
from locally available foods, steps for protecting 
emotional and sexual health, and first aid skills. 

The second goal of Personal Health Training is to 
encourage you to promote better health and living 
contiitions in [country!. You may accomplish that 
by modeling positive health practices in your cora-^ 
muriity or by finding other ways, within arid outside 
your primary job assignment, to help people become 
more knowledgeable about their own health raain-_ 
tenance, and thus more self-sufficient. We'll loo^ 
closely at the connections between health aha agri- 
culture, education, housing* arid other aspects of 
development to try to understand some of the reasons 
for the health conditions we see ardurid us. What- 
ever your field, there are many pppbrturiities to 
share your knowledge, skills, and attitudes iri re- 
inforcing arid promoting positive health iri the com- 
munity. 

The term "positive health" is one that wg 11 be us- 
ing often during the riext sessions, it refers to- 
the highest level of pliysical, mental, emotional, 
social, and spiritual well-beirig that an individual, 

a family, and a community may attain. We'll be 

using it when we talk about our personal goals, when 
we thirik about the impact we can make iri our com- 
munity of assignment, and when we consider the 
broad developmerit issues in [country ] . Right ridw, 
it will provide a useful context for us as we re- 
view the six goals of the personal health component 
of training. 

Share the Personal Health Trairiirig goals that appear in 
the Introduction. Use a flipchart list for reference^ 
Allow time for the trainees to ask questions and under- 
stand the goals. (See Trainer's Note 2.) 

3. This exercise provides eadi trainee with the op- 
portunity to identify and clarify his/her own_goals 
and interests for Personal Health Training. It also 
provides a context for sharing the training schedule, 
(See Trainer's Note 3.) You might frame the discussion 
as follows: 

We've talked abotit- the goals of the personal health 
component of training.^ For the next few minutes, 

10 . 
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think about your expectations: what you want to 
icnow; v^at you want to happen daring Personal Health 
Training, or what you want to be able to doi Your 
expectations inay relate to specific diseaises you 
want to know about, or things ybli have heard regard- 
ing health in [cbuhtry] . Jot your expectatibhs down 
in your notebooks. 

Ask trainees to share their expectations. Try to get a 
fuii range of responses, bat move the discussion quickly 
so that trainees aren't repeating expectations already 
expressed. Record each item on a flipchart. 



When all e^iipectati^^ns are recorded^ review tKe list, 
then cbmmerit on thein._ Note expectatibhs that are uh-_ 
realistic and identify the specific sessions that will 
fulfill the others. Distribute the tiraihlhg schedule. 

Trarisitibh 4, Make the transition from overall training goals and 

2-3 minutes expectations to the exploration of health and the factors 

that affect it. You might want to say: 



Now that we're clear about what to expect from 
Personal Health Training, let's begin to focus on 
''health." 

Hardly a day gbes by that we don't see br hear sbme- 
thihg about health: rising costs of health care; 
hew discoveries about cahcer-producihg foods 6r food 
additives; holistic health methods. In fact, health 
has become a major concern of many of us. 

But what does "health" mean? What does it mean to 
you personally? Atld what does it mean to the fami- 
lies arid cdminuriities you'll be livirig in as Volunteers? 



Characteristics 5. The fbllbwirig discussion should reflect trainees' 
of a healthy views of personal health. You may want to ask trainees. 

, person to brainstorm "what are the essential characteristics of 

10 minutes a healthy person?" or "what makes me healthy?" Record 

their ideas on a flipchart ^ generating as much variety 



and depth as possible. This discussion will serve as 
ariimportant reference point in other sessions. (See 
Trainer's Note 4.) 

If it appears that the trainees have overlooked certain 
major characteristics, ask related questions.. For- ex- 
ample^ if mental ^ embtibrialj arid spiritual aspects of 
health aren't mentibried^ ask: 

^What about illnesses for whicli there is no ap- 

' parent cause? 

—How would you characterize those times when you 
feel healthiest? Least healthy? 
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cbmmuhity leve lg 
10 minutes 



Break 

iO minutes 

€ate^ories of 

factors affecting 

health. 

10 minutes 



/ 

6. Summarize Che range 5f characteristics (e.g. , social; 
emotional, nutritional, spi^i^ual) identified as essen- 
tial ibi a healthy individual; Then ask trainee?. to 
shift their focus from the individual to the family. 
Ask trainees "what elements characterize a healthy family. 

When they have fully explored the characteristics of a 
healthy family, help them to generalize-, to the communi- 
ty, by saying: 

^iven what we've said about the healthy individual 
and the healthy family, what can we add about the 
characteristics of a healthy community? 

Some comments you might make in closing this exercise, 
are: 

The ideas about personal, family, and coramonity 
health that we've discussed are a beginning. They 
are the starting point f or^our investigation of 
health issues, problems, and activities that are 
part of our lives now. and that may take on greater 
significance in your Peace Corps assignments. 

Health is a complex, multlfaceted concept. Our 
description of a healthy person included a wide 
range of characteristics, some quite obvious and 
visible, others more subtle and closely related 
to emotions, perceptions, and mental processes. 

Similarly, the factors that affect health include 
a tremendous variety of elements. Some of these 
are immediately apparent in their effect on health; 
others are less noticeable and less direct, though 
no less significant. - 

In a few minutes, we're going to explore factors 
that affect personal health, family health, and 
community health. 

First, let's take a ten-minute break. 
7. Trainees break for ten minutes. 

8 Trainees will how consider the wide range o^. fac- 
tors affecting health and group these into four broad 
categories. The intent of using categories is to help 
trainees organize their Ideas and to provide a struck; 
ture that will be used in later sessions. Display the 
four categories on a fiipchart. As you introduce each, 
- ask for examples and record them on the flxpchart. 

Emphasize examples that are relevant tc the host country 

12 . - 
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context; (See Trainer's Note .5 for a range of examples.) 
You might want to say: 

Health educators arid practitioners may differ some- 
what on the precise categories they prefer^ but"'a_ 
common approach is to group factors affecting health 
into the fbilowing general categories: 

• Individual (behavior, heredity ^ health status) 

• Cultural 

• Physical Enviroriment 

• Social j Political i Ecbndmic 

t?hat a person "eats," that is, his or_her riutri- 
tional habits, could be brie example of a factor af- 
fecting health in the "iri'"dividual-' category. What 
are some others? 

When trainees have enough examples to clearly iiiastrate 
each of the categories, make a transition to the next^ 
exercise by saying: 

^ We'll be using these categories in a few minutes 

to look at factors affecting health. . ^ 

9. Working in small groups, trainees will focus their 
attention on one of the categories and develop a com- 
prehensive list of factors affecting health. You might 
introduce the task in the following way: 

We've touched dri ^a few of the factors affecting 
health in each category. We will now break i?ito 
four groups i *each taking a category arid develdping 
as complete a list of factors affectirig health as 
possible. One group V7ill work bri factors related 
to the individual. A second-group will identify, _ 
cultural factors affectirig health. The third will 
consider factors related to the physical environ- 
ment, and the fourth, social, political, and eco- 
nomic factors. 

Choose ybiir grdups ndw, based on whatever interes^ts 
you most. Let's be sure^ however, that each group 
has at least three people ^ Once you're in ydur 
groups, I'll explairi how to go about the task. 

While trainees assemble in their small groups, display 
the grid on a fiipchart. (See example, below, and 
Trainer's Note 6.) ' 

Explairi the format to trainees, and give them instruc-- 
tioris for the task, as follows: 
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small-group ta sk 
5 minutes 



[General category, e;g;, Cultaral] 
FACTORS AFFECTING HEALTH 


Specific Factors 


LEVELS 


Personal 
Health 


Family 
Health 


Community 
Health 






« 





Tbere are four steps to the task. 
Each small 'group will: 

• Draw a grid similar to the one on the flipchart. 

• Indicate oh the grid, at the'tdp, the category it 
has chosen. : _ 

• Generate^as complete a list of factors in. that 
category as possible and list them in the left- 
hand coiumn. 

• Determine for each factor the various levels of 
health that are affected U-e*, personal^ family^ 

or community) and place checks under the appropriate 
column headings to indicate which are affected. 
(Note: You may want to have these instructions 
displayed bri a flipchart.) 



Each group will repoirt back to the large group in about 
2G minutes, so that when we' re finished we will have a 
range of ideas about the individual^ cultural, physical 
environment, and social, political^ ahd_ economic fac- 
tors that affect our health and the health of -others. 

Is the task clear? 

To accomplish this task you will have to draw on all 
you know, all you've experienced. What have you ob- . 
served so far in [country] that might affect health? 
Can. you dtaw inferences based on your observations of 
health conditions in rural areas i_ inner cities ,^ poverty 
areas, and wealthier regions in the U.S.? 

How many of you have seen. the filin, ''Marigdli?" Think 
back^to all the issues involved in planning family size 
in that village. What ideas doe's that give you— that 
is, what were some of the factors affecting health in 
that setting? 

Take about 26 minutes, then we'll report back on our , 

Ideas. ~ ■-'x - . 
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Smail--&ro^p iask iOi Ask sinaii groups to begin work on task; eirculate 
20 fflinutes among groups, check progress, and lielp ouc where appro- 

priate. 



Repbrtihg but !!• Have each group post their gr ' d arid report _their 

and discussion findings^ Then facilitate a discission of the factors 

25 rainates identified, emphasizing hov/ they filiate to one another. 



Possible questions on which to buij d the discussion in- 
clude: 

•-Are there any factors that appear in more than one 
grid (i.e.i category) ? Which ones? Why do yoti 
suppose this occurs? What d<^ that tell you about 
the iihpdftance of relationships between sectors? 
About the far-reaching effects of certain condi- 
tions? 

^Do most of the factors affect one level of health, 
two levels, or all three? What does that suggest 
to youT 

Hfllat relationship dp you see between the concept 

of "positive health" and the many factors on your 

grids? . _ _ _ 

—How :could individuals ^ families^ or cbipuriities 

influence some of these factors to their advantage? 
—Do you see any connection between the work you'll 

be doing as PCVs and the different factors affecting 

health we've talked about? 

A pplication . 12. Ask trainees to reflect on what they've learned, 

5 minutes and to answer the fdllbwing questions: 

^?hat emphasis would you place on maintaining yovr 
health as well as your productivity as a PCV? How 
might you accomplish that? (E.g. ^ empliasize hutri- 
- tion: maintaining a vegetable garden.) 
-^at can you do now during training to prepare your- 
. self for the wide range of factors affecting health 
that you will encounter as a Voiunteer? 

13. You might conclude the session by remarking: 



One of the things I've learned in working with the 
Peace Corps is the impbrtahqe, of our individual re- 
sources--how much each of us knows when we bring 
our experience to bear. 

You were abie, when faced with the task of identify 
ing individual, cultural, environmental, and bther 
factors affecting health, to come up with grids 
" packed with information. Mudi of Personal Health 
Training—like the other components of Peace Corps 
training— will ask you to observe and assess \?hat- 
ever^ ybu encounter^ and use that knowledge to 

5 15 

^ 20 



Closure 
5 minutes 



determine what you need., to do to adapt appropriate- 
ly, keeping healthy arid productive even under ad- 
verse cbhditibhs'^ 



Ultimately, we have said* the responsibility for 
your health is your own^ The resources for taking 
care of yourself —the ability to observe ^ analyze", 
learn practical preventive skills, prevent health 
problems--are plentiful and in your hands. 

The decision abput when arid how to use other re-^ 
sources is also in ybUr harids. Soraetimes Volunteers 
think that being responsible for their health means 
making ail their own diagnoses, medicating them- 
selves, and so on. Being responsible Iricludes know- 
ing when and how to' use your resources. The PCMG is 
always available to help you with irifbrmatidri or 
appropriate medicirial care. The Peace Corps staff 
is available for guidarice and counseling. And 
there are host cbUritry resources for you to draw 
on, as well. 



MATERIALS 



• Fiipchart with Personal Health Training goals (Activity 1-2) 

• Handout of training schedule (Activity 1-3) i ox 

• Fiipchart of four categories of Factors Affecting Health (Activity 1-B) 

• Fl ipchart^ of grtd-farimt-^ (Activity 1^^^ 

• Fiipchart with instructions- (Activity 1-9) 



RESOURCES 



♦ Brownlee, Community Culturc^^nd^are . Tells how to identify culturally 
based beliefs and practices related to health maintenance, _di^|ase preven- 
tion and treatment, mental illness, and death, witTi examples of "^at^ap- 
pens when "modern" Sedlcine is inserisitive to tradition. Pages S^'^^' 
Culturally based family patterns; pp. 94=132: Impact of local, regional* 
and riatiOrial politics and economic factors: on health; pp. 173-86: ^har- 
acterizatidris Of a healthy person, family, and community. 

TRAINER'S NOTES 

1. This session is crucial to gainini ihe iupport and participation of the 
trainees for the^ersonal health component of training. From the beginning^ 
it should be Sade Slear that Personal Health Training is not technical train- 
ing for health; ratheWt covers skills and knowledge all Volunteers need to 
care for themselves inlNdif ficult and initially tmf^iliar environment. 
Emphasize that :each Voiunteef is responsible for hisfher own health. 

This sessiori provides the con&t for all those that follow: The discus- 
sion begdjis at the individual leve3^ with trainees sharirig what they think 
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it mfians to be "a healthy person." It then fbciises outward^ oh the family^ 
and Chen on the coimnunify. Once trainees have brbadeht d their tljinkihg to 
include the characteristics of a healthy cbnunuhity, tht y have a heightened 
< awareness of the meaning of health. They then begin to consider what fac- 
tors affect health; these factors come from all sectors, "The discussion of 
factors and the interrelationships of the sectors is the first step (i.e.> 
awareness) in what will be by the final sessions a focused '_af fort by 
trainees to relate their primary job assignment, whatever the sector^ to 
potential activities they might undertake to promote health in the host 
country. 

Tlie concept of positive health, defined in Activity 1-2.3 is ^ recurrent 
theme throughout training; it can be qsed as a spur to help trainees think 
of health in its broadest terms. Be sure the concept is. made explicit to 
trainees. 

2. In introducing the goals (Activity 1-2), point out peaces where other 
cdmpdnerits: of training will be integrated with Personal Health Training or 
Willi. at the least, work in support of its goals, especially language train- 
ing and cross-cultural training in communication skills. 

3. Jncour^^ lij_t all their 

be careful to identify expectations that scanriot' bi met. _Whe_r| pos^^^ 
to refer any trainee with an unrealistic expectation of the health Component 
of training to a more appropriate resource; in this way, both the individual 
and the group will be appreciative of your responsiveness. 

Emphasize that the ultimate responsibility for learning is that of the ttainee 
your job is that of a facilitator and resource person. 

Whether you choose to hand out the training schedule -to trainees or to list 
the topics of sessions on a flipchart, it is important to help trainees make 

^^^^^^^^^"^/^^^^^^'^ ^'^i^ J^'^ecls, as expressed iri the e:^ectatibhs_ 
exercise, and what Personal Health Training wiil deliver. (Activity 1-3.) 

4. "Characteristics of a Healthy Individual" 'will be referred to at various 
times during training.. If possible, post the flipchart. Save it for use in 
Session 5^ Activity 5-1. 

The purpose of this brainstorming activity is, as mentioned dn Note 1, to 
build trainees' awareness of the full meaning of health. The scope and the 
depth of this awareness will, "ultimately, be reflected in how they, ititerpret 
"being responsible for your own health." 

If it appears that trainees have byerlbbked certain majbr characteristics ^ 
ask rela tied questions. Fbr example^ if n^ntal and embtibhal aspects of 
health aren't mentibhed^ ask about illnesses for which there is no apparent 
_cause_. Or^ ask how trainees would characterize those times when they feel 
healthiest . . . and least healthy^ Characteristics should cover all the 
categories in the definition of positive health: physical, mental, emotional, 
social, and spiritual. Some examples trainees might come up with are: free 
of disease^ comfortable with self, able to laugh at self, concern and care 
fbr environment, concern for safety in home and outside, good nutritional 



habits^ eiercise, avoids cigarette/drug/cbff ee/alcbhol abuse, stable^ re- . 
laxed, productive, good sexual life, iove of itfei 

5» Xxi asking trainees for examples for each category of "Factors Affecting 
Health" before they begin the grid exercise ^ keep in mind ;that the samples 
are only to make sure trainees understand the CJ&tegdries. After two or 
three examples, move on to the next category ^ urging trainees to think of 
as m^ny examples as they can in a few minutes when they work irh their sm^ll- 
ISroup grids. ^ 

Examples that trainees might use to explain the categories follow: 

• Individual: 

^Individual behavior Cperspnal hygiene practices ^ exercise habits, 

nutritiosi hcibits, use of leisure time* daily activities) 
-fteredity (disease traits passed on from parents, lack ot .resistatice 

to certain infections, disease-catiaihg organisms that are genetic 

in nature) / ' 

—Individual health status (malnutrition or other chronic .cbttditions 

that lower the individual's resistance to disease) 

• Cultural: beliefs and practices, role definitions in society, percep- 

tions as to the causes and symptoms of disease 

• Physical Environment: lack of potable water, unsanitary living condi- 

tions, lack of fertile soil to grow foc<3^_ climate 
'^/SoHai/PolTtical/Economic — ^local^ahd national govemment structure , 

disparity between rich and podr, caste system, population density, 
educational system 

6. The grid exercise, in which trainees consider "factors Affecting Health" 
in a particular category^ will serve as a base for virttiaiiy all later 
sessions. The relatibhships of other sectors to heaith, and indeed the ef- 
fect of different sectors on the same health problem, will begin to emerge 
in this exercise. Training will build on these findings, session by session 
(see Note 1 above) . 

increasingly, training will rely on trainees* ability to observe conditions 
in the host country, as observation is one of the primary tools of the PCV* 
It's important at this stage to strengthen the trainees' sense of their own 
ability to observe, encouraging them to draw ott all they can think of i; 
their general expearience, what they know of or have observed at homev in 
cities, in the inner city, in rural areas* 

If trainees have seen '^IJarigoli, " the exercise can be enriched by the mtoy 
factors affecting healtli they saw in the film* "Marigoli" is a 40-mlnute 
doci^ntary of a researcher conducting a series of interviews with men and 
.women in a small village in Kenya concerning their decisions to .f^Lan either 
large or -small families. (The film is available through Peace Corps/ 
Washington/OPD; however, it is likely that trainees will all have seen it, 
as it is part of RVDW curricultm and is often shown at CAST, CREST^ arid 
stagings-) 
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The gridi once startea» ffiight look sbihethihg liSie this: 



(PHYSieM; ENVIRONMSNX) 
FACTORS AFFECTING HEALTH 



Specific Factors 



lack of pbtlble viMtet 

pteserice of rats In homes 

files on food in open 
marketplace: anc 
restaurants 

open piles of garbage 

smoke from open stoves 

stagnant pools of Water (in 
which malaria larvae breed) 

climate * 



Levels 



Personal | FaiSi!^y 
Health I , Health 



V 
si 



Cbpnunity 
Health 



Urge trainees to^list as many factors as they can. (Activity 1-9 ff.) 
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Disease slides 



30 minutes 



this way we can be better prepared personally arid 
heip others to ptevent their occurrence. 

During the next session you will have the opportunity 
to learn about diseases prevalent in the developing 
world and in particular in [country]* 

Share the goals. 

2. Present slides on communicable diseases prevalent in 
they.host country* (See Trainer's Note 2 0 In introdiacing 
the slides, suggest to the trainees that they pay particu- 
lar attention to the interplay of factors that cause and 
contribute to those diseases. ^ 



Discussion 



Introduce' small- 
group task 



3. Lead a discussion about the slides. Encourage train- 
ees to express their cbhcerhs regarding the diseases they 
may be exposed to in the field* Some possible questions 
for discussion include: 

—What concerns do you have with respect to the 
prevalence of disease and its possible impact on 
your personal health? , 

"-What conditions contributed to the occurrence of the 
diseases? Think back to our discussion of "Factors 
Affecting Health" (Activity 1-9) * Are any of those 
factors relevant to these diseases? 

-What kinds of preventive actions/activities/ 
i,nterventions/strategies laight be effective? 

4. Point out that there will be farther opportunity to 
-investigate the above issues in the context of host 
country conditions; then^ introduce the small group task. 

Trainees will divide into four groups ^ with each group 
assigned one of the first four categories on the "List 
of i^jor Endemic Diseases /'^Handout 2-1. _ (Sexually 
transmitted diseases will be covered in Session 5^ "Emo- 
tional and Sexual Health.") Identify which diseases in 
each category are prevalent in the host country. Then 
ask trainees to prepare a presentation on all those in 
their assigned category. (If one category is signifi- 
cantly larger than the others, have trainees form five 
groups instead of fbtar^ and divide the category into 
two parts.} 

Using Benenson*s -Control -of^^ommttni cable Diseases in 
Man arid Werner^ s Where There Is- ^o Doctor as references, 
each group ^will develop a presentation for the full 
groups listing the relevant aspects' of each disease as- 
signed on a flipchart as follows: , 

• General description 

• Signs and symptoms 

• Causative agent 

* • Transmissiori Cycle (illustrated) 
« Preventive measures 
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Once they have completed the flipchairt for each disease^^-he' — 
groups shoujd consider possible intervention points in the 
transmission cycles and discuss specific preventive actions 
that they, as PCVs, could take in the field. trMnees should 
be prepared to explain the rationale for these pr;event:i4Dn 
and iriterventiori strategies. (See Trainer's Notes 3 arid 4.^) 

Check to be sure trainees understand the task. (Note: You 
inay want to have: the instructions written on a flipchart 
for their reference*) 

5. Trainees, work in their groups. Provide guidance or 
assistance where apprbpriateo . 

\ 

5» Ten-minute break. ' » 

■ _ ^_ - _ _'_ 

7. Ask each group to describe the diseases, transmission 
cycles, and proposed Intefvetrtion points • Encourage trainees 
in the other groups tb cpminerit and make suggestions j, espe- 
cially about the proposed preventive actions PCVs could .take. 

When the presentations have all been made, ask: 

' ' ^ ' _ __ ^ 

—bo you^ see any similarities in these transmissionY 

cycles? In points at which the transmission processes 
; may be interrupted? 

• * 

•-What other similarities do ybu see? What about the 
causative agents? And preventive measures? 

— Can .you make any generalizations "about the .way diseases 
are transmitted and the factors that influence the 
transmission process? ^ • 

• ^ _ \ 1 _ _ 

8. When this discussion is finished, help the group to 
generalize about 'What ^they've learned, emphasizing the im- / 
pbrtance bf preveritibri rather than cure (see Traiher^s 

Note 7). 

You might lead the discussion in the follbwihg way: 

* i _ 

We've said that there are a great many factors that may 
affect, health. However , the important point to be con- 
sidered is how these factors can be dealt with.. General- 
ly, there are two, kinds of' activities for dealing with 
' 'factors affecting health: preventive measures and cura- 
tive measures. 

-Hbw would ybu define preventive? (e.g^, , Preventive 
measures are thbse activities aimed at elimitiating the 
factors that interact to create the health prbblein.) 
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-How wbtiid ydii define curative? (e.g., Curative mea- 
sures uaually involve treatiQerit of a particular 
health problem after a person has contracted it.)) 

Both types of activities are important for our health 
But it is generally agreed' that 'prevention is the 
jnore advantageous of the two because of its long- - 
range implications. 

-Think about the insights we had about interrupting 
the transmission cycle of the diseases we looked at. 
What can we conclude about prevention as opposed to 
cure in these instances? 



Application 
5 minutes 



Closure 
5 minutes , 



— Frq^ what you know of these diseases, and from your 
own experiences, what would you consider to be the 
major disadvantages of a curative approach to deal- 
ing with disease? 

^Shat are the advantages of using a preventive approach? 

9. Ask' trainees to apply what they've learned and dis- 
cussed to^their own situations. You might say: 

—Some of you may be posted in one of the larger 
cities b£ [cpuritryj. In terms of health, how do 
you think this experience^ will differ from the ex- 
perience of those will liv<H in a more isolate d^ 
small village environment? Which settin^g. seems, 
more susceptible to communicable diseases? Why? 

—From what you already know about conditions in 
[country], how can you prepare yourself to avoid 
contracting a serious communicable - disease? What^ 
can you do to begin this process during training? 
What habits do you heed to practice daily while 
living or traveling in developing countries? 

10. Close with a bridge to :the next session^ in which, 
trainees will learn and practice skills needed for 
maintaining health' in the host country. 



MATERIALS 

• Handout 2-1, "List. o^Major Diseases" (Activity 2-4; Trainer's Note 4) 

• Slides on cofimiunicable diseases (Activity 2-2) 

• Slide '.projector (Activity 2-2) ; 

• Enough copies of Werner's Where There Is No Doctor and Benenson's Control 
of Cdtmrunicabl e Disesses in Man for small groups in Activity 2-4 

• Flipchart with instructions for small-group task (Activity 2-4) 
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RESOURCES 



^ C_enter for Disease Cbhtrbl slide presehtatidh on coMaunicabie diseases; . 
This preseritatibn can be obtained from: 

Center for Disease Cohtroi 

Bureau of Training 

instructional Systems Division 

Teaching Resources 

Atlanta, Georgia 30333 
(See Trainer's Note 2.) 

♦ Werner^ Where There Is No Doctor ^ Ideally each trainee will have his/her 
copy of this manual for Activity 2-4. Where There Ts NaJtoctar is a practi- 
cal guide to_comraoh ailments and diseases found in developing countries. It 
describes symptoms , prevention, and treatment in the context of what is 
practical, understandable, and respectful of local tradition^ with_inariy_ iri-_ 
sights into how to function sensitively arid effectively at the village level. 
Pages 140-244: thuinbriail sketch of each of the major diseases found in the 
develop>irig worlds with key backup material. Clear, concise; useful illus- 
trations. 

♦ Health Education; A StudyUnit on Fecai-Borne Diseases and Parasites (Peace 
Corps). A short curriculum designed for use in the elementary school middle 
grades, teaching the cycles of fecal-borne diseases. The review of diseases, 
agents of disease, and life cycles is more detailed than that provided iri 
Werner's book (above) , but fewer diselses are covered^ arid the format is a 
curriculum rather thari a mariual. 

^ Benerisbn., Control bf Communicable Diseases in Man , Describes 118 diseases 
and their identifying characteristics, geographical distri^ modes of 

transmission, susceptible population groups, and methods of prevention and 
control. , 



TRAINER'S NOTES 

1. Thrbughbut this sessibri^ ericburage trainees tb express their concerns 
abbut cbntact with communicable diseases. Emphasize that these diseases can 
be avbided if bne uses common sense and" practices prevention. 



The discussion of the importance of prevention serves as a base updil which 
Sessions 3 and 4 (Health Maintenance Skills and Obtaining Adequate Nutritibri) 
are built; it is also an important pbin^t fbr Session 5, bri sexual healthy arid 
Session 6, on first aid. Be sure.tb cbver the fbllowirig pbiiits: 

-A disadvantage bf curative measures, as compared with preventive measures, 
is that the person may undergo some initial pain and discomfort in ex- 
periencing the disease before the cure takes effect. 
—A person who has contracted a serious disease may not be able to work or . 

engage in normal activities. 
—Curative measures are often time-consuming and expensive. 
—Curative measures may be painful arid/br toxic. ^ 

—Even if diseases are cured ^ they may still entail long-term arid/br ir- 
reversible effects ^ including an overall debilitated state, weakened 
brgans, and shortened life expectancy i ' . ^ 
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—Preventive measures usuaiiy have more faf-reabhihg effects tH^-Jfojiura- 
tive measures. A preventive measure for one health problem is likel:y--t6^ 

be a preventive measure for another health problem as weiii 

—Preventive measures entail self-responsibility, which can be an important 
positive influence on embtibhal health. In general, prevention is a way 
of maintaining self-reliance, while, cures typically require the assis-., 
' tance of a physician or other health personnel. 
(Activity .2-8.) 

2. WiiBther ydii choose to use a slide presentation, locally made posters, or 
a_film^_ the bpehihg of the session on disease should help trainees to visu- 
alize the diseases prevalent in the host country. This is designed to serve 
three purposes: first, once seeh^ diseases that have seemed terrifyingly 
unreal lose their mystery (e.g., leprosy); second^ those with difficult 
names (e.g., xerophthalmia) become simple and clear. Finally, trainees will 
begin to be able to use what they've seen as a basis for observations in 
their own communities. 

The presentation should include the following: 

• How the disease infects human beings 

• Symptoms/effects 

• The population affected 

• The causes 

• The economic, social, or other conditions that allow the disease 
to flourish. 

the Center for Disease Control slide presehtatibh on communicable diseases 
is f ecommehded. Diseases to focus on include rabies^ malaria^ leprosy, 
rubella, cholera, typhoid, and schistosomiasis. 

If J you have the facilities, the film "Unseet^ Enemies" is an, excellent sub- 
stitute. "Unseen Enemies" presents an overview of some of the major dis- 
eases in the developing world, including leprosy, yaws, malaria, schisto- 
somiasis^ fllariasiSi etc. It is available from: 



Shell Film Library 
1433 Sadler Circle West Drive 
Indianapolis, Indiana 46239 

A second film, "Water: The Hazardous Necessity," examines several of the 
major water-borne tropical diseases in the context of the conditions in 
which they flourish. This film is available from: 

United Nations Audio-Visual Information Center 

bn Human Settlements 
2206 East Mall_ _ _ ; 

University of British, Cblumbia Campus 
Vancouver^ British Columbia 
- Canada V6T IW5 

(Activity 2-2.) 
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3. If this is the first time trainees have been introduced to Werner's 
Where Thare Is No Doctor , you might want to give a general description of 
the manual and how to use it. (See Bibliography.) 

(Activity 2-4 ff.) 

4. Handout 2-1 is a list of major endemic diseases. Before reproducing 
the list, indicate with check marks the diseases prevalent in the host 
country. 

(Activity 2-4 ff-) , 



i. 



so 
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LIST OF MAJOR ENj>EMI^ 



^Diseases are categorized lir terms of how they are transmit ted. « 

I. Airborne 

Tuberculosis 

Leprosy 

Bronchitis 

Pneumonia 

Measles 

Influenza 

Pertussis (whooping cough) 

II. Food- or Water-borne 

Amebiasis (amebic -dysentery) . 
Hepatitis (infectious) 
Tapeworm 

Ascariasis (roundworm) 
Typhoid fever 
Cholera , 
Giardiasis 

Shigellosis (bacillary dysentery) 

Diarrhea (nonspecific) 

Polio 

III. Vector-borne (flies, mosquitoes, other insects) 

Malaria 

Onchocerciasis 

Filariasis 

Trypanosomiasis 

Sdiistosomiasis 

Filariasis 

Trachoma 

IV. p4rec^^cantact 

Hookworm . 
Scabies 
Rabies 
Tetanus 

Conjuhctivit is 

V. Sexual i:y transmitted 

ft 

Gdnorrhea 

Herpes simplux 2 ■ - 

Syphilis 

Note: Sexually transmitted diseases are addressed in Session 5 on Sexual 



Health. 
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Total T -i ^; 2 hours ^ 30 minutes 



HEALXi^MAINTENANCE SKILLS 



GOALS 



To identify health maintenance procedures appropriate for local conditions. 

To develop skills for health maintenance through 

a. water purification 

b. food hygiene ^ 

c. personal and dental hygiene 

d. sanitary disposal of excreta and. solid waste 

e. immunizations 

f- use of the Peace Corps health kit. 



OVERVIEW 



In the previous session, trainees learned about common diseases and agents of 
disease that exist in the host country and discussed the importance of pre- 
ventive measures. In this session, trainees attend six separate miniworkshops 
toxearn practical skills for health mainteriance and prevention of disease and 
Illness. The miniworkshop fortnat is described in detail in the Trainer's Notes. 

At the end of the cycle of miniworkshops, trainees reconvene for a wrap-up to 
discuss difficulties they might face in trying to maintain these health and 
hygiene standards and howto obtain skills and informatidn still needed. 
They also consider ways of demonstrating positive health practices to others 
in the local community and particularly in their households. 



ACTIVITIES 



Climate Setting 1. Introduce the session with a brief review of the ad- 
and Goal Sharlft^ vantages of prevention over cure (discussed in Session 2^ 
5 minutes Activity 2-8), and lead into the reasons fer learning health 

maintenance skills. You might begin by sayings 

During the last session we talked about some diseases we 
might be susceptible to in [country]. We also discussed 
the advantages of preveritidri over cure. What were the • 
major advantages we mentioned? 

(Note: Take three or four examples.) 

We know that prevention of disease and illness and the 
maintenance of a positive health status are directly 
related to our ability to take care of ourselves. We 
also know that taking care of ourselves in [country] is 
going to be different from what we've been accustomed 
to at home. We've learned what diseases exist here; 
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we've begun to observe local health conditions [e.g._, 
use of hxman excreta as fertilizer, cohtarainatioh of 
water]. In this session, we will see what personal 
hygiene and health procedures are appropriate to 
these cbhditiohSj_arid we'll work on some practical 
skills—specifically water purification, food hy- 
giene, personal and dental hygiene ^ sanitary dis- 
posal of excreta and solid Waste ^ innnuriizatidhSi and 
the use of the Peace 6orps health kit. 



Mihiworkshop 
ins t: ructions 
5 minutes 



Hinxwo rk sh op s 
2 hours 



Generalizing 
and application 
15 minutes 



2. Outlinie the overall workshop sequence, introduce the 
resource person for each skill area, and divide the 
trainees into six groups. Assign to each group the skill 
area and station to which they should report. Explain 
the sequence in which they will rotate from station to 
station. 

(Note: Have a flipchart listing the six skill areas, 
the appropriate stations, and the name of the presenters 
for trainees to copy.) 

Check to see if there are any questions about procedures 
or sequence. Remind trainees to move quickly between 
stations as time is shorty arid to return to the large 
group in two hours. 

3. Each miniworkshop should take 15 minutes; allow five 
minutes for travel between stations. See the Trainer's 
Notes for details on organizing the mihiwdrkshops. 

4. Reconvene tfie trainees for a discussion of how they 
will use the skills just learned and how they can learn 
whatever, else they may rieed to know. Encourage them to 
make full use of techriical resources (e.g.. Where ^There 
Is No Doctor and c?ther materials available through ICE), 
resource persons (Peace Corps staff arid host couritry 
health personnel), and local health facilities. Make 
the point that being responsible about using the pre- 
ventive measures just learned will require a conscious 
effort on the PCVs* part. (See Trainer's Note 3.) 

Some qUfestidris to ask in focusing the discussion might be: 

-iJhat have you observed iri [country] about health and 
hygiene practices? What differerices are there be- 
tween what you've noticed others dbirig arid what you 
practiced today? 

-What are some difficulties you foresee in carrying 
out these procedures bri a regular basis? Can you 
think of ways to get around these difficulties? 

—How might you teach others these skills? How might 
you emphasize their impdrtance to tliose in your 
househdld? Td thdse whd prepare your food? 

— Hdw will you learn other skills you might need? 
Where might ydu go td find technical: information 
or assistance? 
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£toaare 5. Close by reemphasizihg the heed for preventive mea- 

5 minutes sures; Mention that the next session will introduce ah 

additional tool for niaintaining positive health status: 

sound nutritional habits* 



MATERIAL 

• Flipchart identifying skill areas, stations, ahd hames of presenters for 
each miniworkshop (Activity 3-2) • 

• Handouts and equipment needed for each miniworkshop are detailed on the 
Worksheet for Planning the Miniwptkshbps following the Trainer's Notes, ^ 



RESOURCES 

♦ Werner, l^ere there Is No Doctor , pp. 31-143,^ Guide to basic prevehtidh 
techniques without complicated details. Describes transmission of dis- 
eases through feces, contaminated food, and impure water. 

♦ Health arid Sanitation Lessons (Peace Corps) . Series of health education 
Itssphs for maternal and infant health, including personal hygiene, with 
sample techniques for presenting lessons to groups or individuals. 

♦ Community Health Education _ih Develbi^i^ g Countries (Peace Corps). Re- 
view of major compohehts of health. education programs and processes, 
including community assessment outline^ project planning guidelines, 
and suggested health education methods; outline of common community 
health problems with recommendations for action. Pages 41-59 ahd Ap- 
pendix: a variety of educational techniques for teadting health maintenance, 

♦ Country-specific Peace Corps health manual. 



TRAINER'S NOTES 

___ _i _ , ' - - ' - _ - " 

1. This session requires a considerable amount of plahhihg ahd preparation 
but it can be a satisfying "hands oh" learning experience for trainees who 
have, in Sessions 1 and 2, developed a basic understanding of the health 
conditions arid prevalent diseases that will make the skiilB of this session 
relevaht to them as PCVs. Emphasize that what is learned in the miniwork- 
shops may be particularly valtiable riot only for Voluriteers but also for 
others in the households in which Volunteers live. , 

The training group will be divided into six groups^ and each group will 
participate, consecutively, in each of six different mihiworkshops con- 
ducted in different locations at the training site^ For example ^ one group 
will be assigned to a kitchen for a presentation on purifying water, while 
ariother will meet in. a classroom for a presentation on how and V7hy to use 
the medicines in the Peace Cbrps health kit. The miniworkshops will ^pcus 
on the skills specified in Goal 2. 
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Each miniworkshop is conducted by a presenter, or resource person, whose 
role is to ' 

• Explain the goals in terms of learning and practicing a basic skill. 

• Facilitate a short (five-minute) discussion of how the skill atM relates 

to health maintenance, emphasizing the importance of preventive measures. 

• Provide the trainees with guidelines and involve them in ah actual 
demonstration, . ... . ^ 

• Encourage trainees to practice the skills (e.g., boiling water and clean- 
ing vegetables) and, if time permits^ to explain the procedure to each 
other as if they were demonstrating it to a household member. : 

• Ask the group to suggest alternative approaches for -accomplishing tasks 
(e.g., how to dispose of garbage in a sanitary manner) . 

• Distribute handouts, which follow the Trainer's Notes, 

• Provide guidance where heed^. 

'* 

An initial task is to identify the six people who will make the presenta- 
tions. One. of these people shoulti have an understanding of how medicines 
in the Peace Corps health kit should be used. Another individual should 
have some knowledge about" immunology and the immunizations that PCVs receive 
during their overseas stay. 

Another task is to identify locations snd gather the necessary materials . 
Because it has a stove and sink^ a kitchen would be an ideal station for the 
miniworkshop on purifying water . If a kitchen is not available, an alterna- 
tive might be a smiil Butagas stove or an outside fire. Details of equip- 
ment and suggested stations for each miniworkshop follow in the Worksheet 
for Planning the Miniworkshops . 

2. A secondary theme of Personal Health Training is teaching health educa- 
tion techniques. Once at their sites. Volunteers will need to know a variety 
of approaches for teaching health maintenance skills effectively, especially 
to those in their households and those who prepare their foods. The minx- 
workshops provide a good opportunity to demonstrate the effectiveness of 
"hands on" learning, in addition, the presenters might each use a different 
health education technique or tool to demonstrate procedures (e.g., flip- 
charts, flannel graphs, posters, flash cards). Presenters should emphasize 
ways that trainees can communicate skills to others and encourage local in- 
volvement. 

In Session 6 and Session 9, trainees conduct health demonstrations; the -mini- 
workshops can be an excellent reference point for these later sessions, ^ 
Session 9's Resources s.ection lists several manuals with helpful information 
on health education techniques. 

3. The importance of taking preventive measures instead of relying upon 
cures was discussed in Session 2, Activity 2-8. Prevention is the underly- 
ing theme of this session, and the preventive skills developed will be par- 
ticularly important in Sessions 7 and 8 as trainees consider how to pro- 
mote health in the community. Refer to these sessions, as appropriate,^ 
Preventive procedures that seem simple in training sessions are often diffi- 
cult to carry out in the field. Equipment (e.g., firewood) may be scarce* 
time may be limited because other activities take precedence, and PCVs may 
find it a chore to carry out the procedures regularly. Emphasize the need 
for self-responsibility and stress prevention throughout the session. 
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WORKSHEET FOR PLANNING THE MINIWORKSHOPS 



PURIFYING WATKR 

1. To underscarid the reasons for purifying, skater _ _ _ . 

2. To practice purifying water through boiling ^ the use of chlorine ^ and 
the use of iodine. 

Jfflfiortant: j-oin-ts— to- ^txess— irt Presentation 

• Know which Water-borne diseases are prevalent in the area (see Session 2 
Handout 2-1). 

• Boil V7ater 15 minutes to purify. 

• Use the best water source. 

• Store water properly to prevent cbhtamination. 

£gjji£ment: Stove or fire; pot of water; household bleac3i; bottles for 
storing purified water ^ 

Handout 3-1 , "Guidelines for Purifying Water" 

Suggested location : Kitchen at training site; room equipped with Butagas 
stove; or outdoor fireplace or campfire. 

EQOIX HYGIENE 
Goals 

1. To understand the need to eat food that is free of disease-causing organisms. 

2. To recognize food that may be contaminated arid sittiatidris that may cause 
^ contamination. 

3. To practice cleaning fruits and vegetables. . 
Important Points to Stress in Presentation 

• Know which foods need to be cooked thoroaghiy. 

• Wash harids prior to preparing food and eating, especially after toileting. 

• Keep foods iri irisect-prbbf arid rodent-proof containers to prevent con- 
tamination. 

Equipment : Basin; water; 2% tincture of iodine; fruits arid vegetables 
:Handout 3-2 > "Guidelines for Assuring Foods are Clean" 

Suggested location : Kitchen at training site or room equipped with a basin 
or source of pure water. 




PERSONAL AND D I ^NTAL HYGIENE 
Goals 

1. To examine basic personal hygiene and dental Hygiene, guidelines , 
especially as chey relate to prevention of disease Jand illness. 

2. To practic(3i hygiene with limited water supplies i 

Important Points to Stress in Preseritat-xon 

• Use preventive measures. - 

•.Wash hands after toileting. . _ . ... 

•Use proper dental hygiene (as change to diet high in carbohydrates in- 

Equipment : Soapi baking soda; toothbrush; potable water; washcloth; towel. 

Hnudout 3-3 , "Basifc Guidelines for Personal and Dental Health" 

^u^ges^ted location ; Room equipped with source of potable water and/or 
water for washing. 



DISPOSAL OF SOLID WASTE AND ^XGHETA 
Goals 

1. To understand the reasons. for and methods of hygienic disposal of solid 
waste and excreta. 

Important Points ta Stress itx Pre sentation ' 

• Excreta should not be accessible to flies or animals. 

• Don't provide disease carriers with shelter or food in the form of waste. 
Equi-pment : Backet of garbage/solid waste; shovel 

Handout 3^ ^, "Basic information Goncerning Solid ^?aste arid Excreta Disposal 

Suggested location ; Training site kit,chen; garbage disposal area; or out- 
door space. . . 

« — f 

IMMUNIZATIONS 

Goals - 

1. To acquire a basic understanding of immuriblpgy. 

2. To learn immunizations required to prevent disease while living in the 
host ^country . ^ ^ 



Important Points to Stress in Presentation 

• Know what iimnunizations are recommended in your area to prevent disease; 

• ^ake responsibility for keeping ydtir own iiniiiuriizations tip to date. 

Equipment : Chalkboard/f lipcHart ; chalk /markers 
Handout 3-5 , "Basic information on immunizations.'* 

^£AC£-^I^^ HEALTH KIT 
Goals 

1. To be able to utilize the Peace Corps health kit fully and effectively 
Impor taat. -Eoin^tS- 4:o S t ress- i^Er es en t a 1 1 on 

• Know how and when to use the health kit. _ 

• Know the rules for using medicine for non-Peace Corps personnel. 
Equipment: Peace Corps health kit 

Suggested location: Area with table or space for examining the health kit 





Handout 3-1 



GUIDELINES FOR PURIFYING WATER - 

Even though v/ater may look clear and clean, it may carry germs that cause 
typhoid fever, dysentery i dioiera, 'infectious hepatitis^ and other diseases. 
Unless it comes from a source that has been tested arid fburid safe^ water must 
be purified to make it potable. Use drily purified water for drinking^ wash-^ 
ing raw fruits and vegetables^ ihixirig with powdered milk, making ice. and 
brushing teeth. 

Choose the best available water sources and always store the purified water 
iri a cleail, covered container. 

Boiling - to kill organisms, boil the water for 15 mirtutes after the first 
bubbles appear. You may add a pinch of salt to inq)rove the taste. Store ^ 
the boiled water only in disirifecitedi covered containers. To avoid contamina- 
tion, the cdntainer should have a tap for dispensing the water. Never use 
a cup to remove bdiledwater fi^bm a cbntaitier. , 

One problem with boiling wat^r is obtaining necessary fuel. In many places 
the only available fuel is wood. Purchasing wood can be expensive^ arid the 
excess^'ve cutting of trees contributes to soil erdsidri, which may lead to 
floodirtg* Where possible, use alterriative fuels like bibgas^ which is prc^ 
duced ^rom animal (buffalo, *cdw) inariure. 

Chlori|ne - Chldririe cdmpburids render water safe to drink if chlorine is added 
in th^ prdper amourits and if the water is allowed to stand 30 minutes before 
dririkirig. The amount of dhlorihe to add depends on the compound used and the 
conditLon of the water. Ordinary household bleach is an excellent source of 
chlbrkne. " ■ ^ 

-? 

Clou3y water usually contains organic matter that cdmbiries with the chldririe 
and decreases its disinfectant properties. To purify cldudy water, dbuble 
the dosage, as indicated in the table beldw. The strdriger chldririe cbmpbunds 
require, proportionately weaker cdricencratidris. 

Dosage of Bleach Solution 5% Active Ingredient 

Amount of Water Clean Water eiaudy -Water ^ 

1 liter ^ 2 drops 4 drops 

4 liters 8 drops 16 drops 

11 liters J$ teaspoon J*[ teaspoon 

Iodine - Another excellent chemical' to use in disinfecting drinking water is 
iodine. ^ This is commonly ^vai lab ie as 2% tincture of iddirie arid cari be pur- 
chased at any pharmacy. Tife usual dosage is five drops df iddirie for every 
liter of clear water. The dosage is doubled fdr cldudy water ^ _ although it 
is better to first filter the water. Orice treated, water should be allowed 
to starid fdr 30 miriutes befdre use. 

39 



Mi disinfected water should be stored in a disinfected container that has 
a lid and a top. Because iodine stains^ use care in handling the iodine 
solution. 



J Source; Adrounie, Harry; eheiikowsky, Bruce R, ; arid Hag^n^Da\id L. 
Envir onmep tal Health Field^nual for S anitarians, Honolulu ^ Rural Sanita- 
tion Manpower Deveiopmen. Project^ University of Hawaii, 1980* J 
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Handout 3-2 



GUIDEfclNES FOR ASSURING FOODS ARE GLEAN 



Some Illnesses Are Caused by Unclean Foods or 
Foods THat Carry Disease-Causing Organisms 



Foods Usually Involved 

Raw fruits and vegetables 
contaminated by dust, flies, 
water, soil, night soil 
fertilizer 

Raw. or undercooked, meats 
and meat products 

Cracked or dirty eggs con- 
taminated with poultry 
excreta, meat meal, bone 
meal, or fish meal. 
Poultry meat contaminated 
by unsanitary handling 



Ways t o Prev e nt Spread of Illness by Food 

Wash thoroughly with Lugpl's sbliitipn (see 
next page for a description of Lugdl's solu- 
tion) ; remove peels; cook thoroughly if 
possible. 

Cook these foods thoroughly. Cook garbage 
fed to swine. Get rid of rats in hog lots. 

Use only clean eggs with sound shells. 
Soiled eggs should be washed. Handle poultry 
meat arid eggs under clean conditidhs.. Store 
them in a cold place. Cook thoroughly and 
refrigerate if riot eaten at once. After han- 
dlirig raw eggs or poultry, wash your hands 
thoroughly. 



Home canned foods, or 
sometimes commerciaiiy 
prepared foods 

Moist or prepared foods, 
milk, other daity products 
or water cdritamiriated 
with excreta 



Raw contaminated milk^ 
dairy products, or meat 



Milk cdntaminated by 
humans who are ill 



Cook canned meat and vegetables thoroughly 
before serving. Boil 15 miriutes and stir to 
make sure that you heat all parts. 

Mairitaiti strict p^rsprial jzleariliriess in food 
preparation;^ ke^p moist foods cool during 
storage periods cdok fooSs before serving; 
get rid of flies. Persons with dysentery 
should not handle food, 
wastes safely. 



Dispose of^uDian 



Get rid of brucellosis from lives^^>ck by vac- 
cinating young animals and slaughtering in- 
fected older animals. Boil milk/iised to dririk 
or to mike btJier dairy products./ 

/ , 

Hake the milk safe by bdilirig. / Locate people 
carryi-hg the illness and isolate them from 
dthers. / 
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Foods Usually ImoM ' Wavs to Prevent Spra^^LIllness by Food 

Foods contaminated by a Boil ^i±lk used for drinking or to^mak^ other 

discharge from the mouth dairy products. _Keep persons with the dis- 

or nose of a person who ease from handling food. Separate them from 

has disease germs in his/ other people. 

her body, whether he/she 

is sidky about to get sick, ' 

or immune 

Milk from cows with udder 

infections caused by these |. . 

organisms 

■ . 

GbxlbtbI Guidelines fbr Food Purchasing . Stotage, 
Preparation, and Serving 

When you purdiase, prepare, and serve food it is important to: 

• Select good quality food— food should smell fresh, come from a 
clean source, be protected from flies and dirt, and have a fresh, 
attractive look and color 

. • Keep yourself clean 

• Keep dishes and equipment clean 

• Keep the cooking and eating area clean. 

Food can become unsafe to eat if it is: 

• Served by a person carrying disease germs 

• Served in soiled dishes \ 

• Eaten With dirty utensils or dirty hands. . ~ 

Keep everything clean. .Cleanliness helps to keep away disease geSns. Glean 
food is likely to be safe food. 

When preparing foods: ' ^ ' 

• Store them for a very short time 

• Prepare in clean containers 

• Cook thoroughly . 

, 4b ■ 
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o Serve immediately 

b. Don't save leftovers unless you can put them in cleahi covered 
cbhtainers in a cool place; ° " 

Lugol's Solutiw - This iis an iodine compound that i? aS effective disinfect- 
ant and is available at most pharmacies. The solution should contain 5% 
iodine or 50^000 ppm when purchased. Keep it in a brown glass bottle; the 
iodine wilL be destroyed very rapidly if it is kept in a Clear glass con- 
tainer. The concentration will decrease more slowly in a browa bottle. Ah 
appropriate concentration of ->tugol*s solution should prevent £ bright light 
from passing through it&, glass container. Alsb^ the bottom of a tablespoon- 
ful of Lugol's solution, when held in a brightly lit room should not be 
visible, if these two criteria are ribt met^ the Lugol's solution is weak, 
and its concentration must be increased. 

To purify leafy vegetables using togul's solution: 

1. First wash and scrub crevices of individual leaves with a 
weak detergent that do^s not cdntaih ammbhia, 

2. Then rinse leaves in clear, pbtable water and soak ft>r 15> 
minutes in sblutibri. The sblutibn should contain 7 or 8 
drops of Lugbl's ibdirie per quart of water. 

^ .. , ' • 

An alternative to using Lugol's is the use of chlorox (one tablespoon added to 
two gallons of water) . 
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Handout 3-3 



BASIC GUIDELINES FOR PER SQl^AL-^IX^E NTAL HEAL TH 



Personal Hygiene 

1. Always wash yoar hands- with soap \dien you get up in the morhirig, after 
having a bowel movement, and before eating or preparing food. 

2. Bathe -often—every day when the weather is hot. Bathe after working 
hard or sweating. Frequent bathihg_ helps prevent skiri infections, 
dandruff, pimples^ itching^ and rashes. _(l^Jhere water sources are 

limited, learn to conserve water. Take frequent sponge baths. Be 

sure not to contaminate your safe water supply. Pour the water you'll 
need into another container for use.) 

\ ' . _. . 

3. In areas where hookworm is common, do not go barefoot. These worms 
. enter the body through the soles of the feet. Hookworm infection 

causes severe anemia. 

"4. Brush your teeth at least once a day ahd^ if possible ^ after every meal, 
if brushing is not possible for some reason, rub your teeth with salt 
and baking soda. Keep in mind that a change in diet with an increase 
in carbohydrates increases the chance of tooth decay. 

5. Run. a strong thread or dental floss between your goras and teeth, if 
this is hot possible, use toothpicks dir sharpened sticks. . 

6. If children or animals have a bowel movement hear your house, clean it ■ 
up as quickly as possible* 

_■_ ■ ■ . - "-X.- 

7. Hang or spread sheets and ^iankets in the sun often. If there appear 
to be bedbugs, pour boiling water on the bed and wash the sheets and 
blankets. \^ 

8. Beware of dogs and cats from outside. Don't let theni into your house. 
They can carry fleas and other insects that can cause\disease. 



9. Try to clean your house_ of ten. Sweep and wash the floors, walls, and 
beneath furniture. Fill in cracks and holes where roaches, bedbugs, 
and scorpions can hide. . 

10. Water that does not c(me from a pure water system must be boiled before 
drinking. This is especially important when there appear to be cases 

of typhoid, hepatitis; cholera, or diarrhea. Water from holes of rivers 
even when it looks clean, may spread disease if it is not boiied or dis- 
infected before use. j . 

11. Try to store foods in ihsect-probf and roderit-prbof containers to pre- 
vent contamination. Keep food covered. 
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12. The cdmitidti use of huinati feces for fertilizer makes it necessary to kill 
iritestirial pathogens that may be bri foods ^ such as fruits arid vege- 
tables. A disinfectant such as chlorine or iodine will -kill these 
brgaiiisras. ^ 

13. Use clean cooking utensils and dishes. Wash dishes with hot water and 
soap, air dry in the sun, if possible, and snore in a clean place. . It 
is especially important to use hot water arid soap when washing dishes 
use^by a sick persbri. 

"157 Eat only meat that is well cooked. Be careful that r65»sted meat, espe- 
cially pork, does not have raw parts inside. Raw pork can carry the 
organisms responsible for the disease of trichinosis. 

15. Don't eat food that is old or smells bad. It may be pdisbnous. Don't 
eat canned food if the can is swollen br sqiAirts wheri bperied. Be 
especially careful with cariried fish. 

16. Pay attention to your diet. Good nutritich helps protect the body 
agains t many inf ectiohs . 

17. if you smoke cigarettes, try (once again) to quit. Put your energy 
into something healthier and more constructive. 

18. Try to get some kind bf daily exercise, like walking, dbirig ,calis- 
thieriics^ bicycle ridirig, br bther activities in which ybu use ybur 
heart arid lurigs. 



[ Sources : Werner, David. Where There Is No Doctor .' Adrouhie^ Harry; 
Clilikowsky^ Bruce R. ; and Hagen, David t; Environmental Health Field » 
Manual for Sanitarians . Honolulu: Rural Sanitation Manpower Itevelopment 
Project, University of Hawaii^ 1980.] 




Handout 3-4 



MSie INFORMTION CONCEB NING S bt.tB WASTE 
^, , — AND EXCRETA DISPOSAL 

^ nl±d Waste Msposal - Solid waste, if not properly 

rodents and insects, contaminates water and air and causes fire hazards. 
Aside from the danger of a rat bite or problems associated with damage to^ ^ 
crops and stored food, rats increase exposure to ^yf^ and plague. Fleas, 
which are the vector, use rats as transportation and the ultimate destina- 
tion may te ourselves, if the source of food and shelter is removed, the 
lit population will be contained, and the chances of transmitting disease 
will decrease. 

insects will always be with us, but we can deduce ^f^l^,,^ 
Sking sSple. yet effective steps.; Insects require fpod to live and a moist 
habiSt t^breed. Many types of .olid wa.te, ^^^^^^ f^ 
these two items. While other Insects may be a problem, flies are a major 
concern Th.y have the ability t6 ^tran.mit organise, to humans fr^^^^^ n- 
fected source. If solid waste is disposed of properly, flies will have 
search elsewhere for their food and breeding area. 

To dispose of solid waste: 

1 ^^^^ .11 Ga rbage that can^e^burged . Howevet, solid waste is 

ne^r ful ly incinerated. Besides Se residue of ash. ^^J^y items 
in garbage! as well as plastic and metal, remain intact. Garbage 
nSt f^llfburned retains its lure to rodents and insects and should 
be buried, recycled, or conq)bsted. , 

2. Rurv solid wa.4^^^.«^ earth . Garbage that cannot |« 'burned 
should be buried in a special pit or place f^r awgr from^ouses 

- and the places where people get. drinking water . These wastes 
^ should be buried and covered with at least 45 cm. (1% ft.) of earth. 

3. Recycle. 

4. Compost organic material. 

J^creta Disposal - There are many different Ways to dispose of excreta, and 
"EhiyTli should i ? ere to the following requirements: 

o The surface soil should not be contaminated. 

• There should be no cpntamination of groundwater that may - 
enter springs or wells. 

• Excreta should not be accessible to flies or animals. 

• there should be freedom from odors or Unsightly conditions. 



The iethod useS should be. simple and inexpensive in construct- 
tion, operation, and -ffiaintvsnance; 
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Excreta should be used for agricuiturai or other uses only after 
it has been treated. 



• 



Excreta disposal facilities should be installed at a- safe 
distance from water sources — at least 30 'meters (96 feet). 



The liidst common, type of excreta disposal system found in rural areas is the 
pit privy. It is composed of a sL^ltered, hand-dag pit over which is placed 
a squatting plate or slab. The pit privy is a miniraum-cost system that pro- 
vides for defecation with or without water use, excreta storage, digestion 
of waste solids, and seepage of urine and moisture into the surrounding soil. 
Once the pit is full, within 50 cm. (2 ft.) of the top, it should be filled 

P^^ used., After nine to twelve months^ the bid pit may be 
uncovered and' the sludge remaining Used for fertilizer. It takes this time 
for all pathogenic organisms to die. Ohce emptied^ the old pit can be used 
again. 

The location of the privy is important. Place it downhill and maintain a 
distance of at least 36 meters from a water source unless the well is very 
deep (30 meters or more). The size is also important. Ideally, pit privies 
should be designed to have at least four years of storage capacity. The 
sludge volume for a dry pit (one that does not penetrate groundwater) is 
.,40-60 liters (approximately 10-15 gallons) per person per year. Because of 
the digestion of sludge which takes place in the pit and percolation of 
liquid into the soil^ the actual volume of material may be reduced to 26% of 
the total volume of feces and jrine deposited. A pit 2.5 meters (S^ feet) 
deep and 90 cm. (3h ft.) squ: e should serve a family of six for five years. 

[ Sour ce_: Adrounie, Harry; Chelikowsky, Bruce R. ; and Hagen, David L. jg- 
vir onmentat Health Fiel d Manual for Sanitarians . Honolulu: Rural Sanitation 
Manpower Development Project, University of Hawaii, School of Public Health ^ 
1980.1 
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Handout 3-5 



IMMUNIZATION 



Vaccines are special "medicines" that^ if administered properly^ can prevent 
some diseases. We call this process immunization * 



If you had whooping cough as a child ^ you contracted it only once because your 
body became immune to it. The body produces certain antibodies ^ which are 
special proteins found in the blood. These antibodies fight the organisms 
that cause disease or the toxins (poisons) that organisms make. Antibodies 
attach themselves to organisms and kill them. Antibodies known as antitoxins 
attach themselves to toxins and stop them from causing harm. 

A different kind of _aritibbdy fights each organism or toxin. For example, 

measles antibodies fight only the measles virus ; they have no effect on malaria 
Antitoxins used to prevent tetanus are hot helpful against diphtheria. 

While a child ii ill with measles, the body begins to produce the special ajiti- 
body against the measles virus. The body continues to make this antibody; 
thus the child becomes immune and never has^Seasies again^ When the body m^es 
its own antibodies, it has an ^acti ve ^ immun ity . The body becomes actively im- 
mune in two ways, either frbm the disease itself or from a vaccine . These vac- 
cines are grown from harmful, organisms and either killed (dead vaccines) , or 
made weak ( live vaccines ). Because the organisms in a vaccine are weak or 
dead, they cause no harm beyond what may be inild symptoms (such as a mild 
fever). When the vaccine is given^ the body produces antibodies against the 
particular organisms, thus preventing the body from becoming ill from the dis- 
ease itself. l*?hen disease makes the body immune^ it has a natural ac tive im- 
munity ." If vaccine is given to make the body immune, it has ah artificial 
^tive immu si^y . ... 

Ac tive immunity is the best kind because it allows the body to continue . produc- 
ing its own antibodies. The only problem is that it may take several weeks or 
longer before the body becomes immune. If necessary, the body can be made im- 
mune immediately by injecting antibodies from another- person or animal. These 
antibodies give the body a passive, immunity for a relatively short period of 
time (usually about two weeks). 

The body can receive natural passive immunity while still ii, :i mother ^s 
Uterus. The antibodies and antitoidns are present in the motticr*s blood and 
are passed to the child^s blood before birth. At birth ±he child is immune 
to the same diseases as the mother. 

Natural passive immunity explains why children Usually do not have certain 
diseases until they are about three months did.. By this age, most of the 
antibodies they were given at birth from their mothers have gonei By inject- 
ing new antibodies from ah immune- person or animal ^ we can give the body an 
artif ici^^pa^lve immunity > For example ^ -we can inject tetanus antitoxin 
into an injured person who might have tetanus bacteria in his/her wound. The 
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antitoxin ^inakes the body iCTniirie litimedlately ^ before the body has had time to 
make its own antitoxin. The injected antibodies or antitoxin is soon 
destroyed i giving the body artificial passive immunity for not more than a 
couple of weeks. 



It is important to remember that live vaccines die easily ^nd become use- 
less. ThereiEore, care must be taken in the transport and storage of such 
vaccines. The same is true of dead vaccines but to a lesser extent. 



Examples of live and dead vaccines: 
Li ve V a c c infes 



Diphtheria 
Whooping cough 
Tetanus 

Tetanus toxoid 



Some'Commpn Immanizattons gjveiuJto-^Eeac e Corp s Volunteers 

NOTE: This is meant to be a representative, list of some of the most 
frequently used immunizations. The actual selection may vary 
from one Volunteer to another and from bhe_ country to another ^ 
depending on regional cdhsideratibtiSi local gpverrimehtal guide- 
lines » and changing circumstances. For e^xample: a local out- 
break of measles or cholera might me an^Cnmuhiz at ions for every- 
one . It is the responsibility of each Volunteer to make sure 
that his/her immunization records are kept up to date durinjg 
P&ace Corps service. 



Type .^^ccitie Immunity Timetable 
Live /Bead Ac t i ye /Pas si ve 

^ Yellow Fever Live Active . 10 years 

Diphtheria-Tetanus Dead . Active ^ Booster 

Cholera Dead Active 6 months 

Gamma Globulin Dead * • Passive 3-6 months 

Rabies Dead Active 2 years 

Polio Live Active Booster 

Typhoid Fever Dead Active 1 in U.S.A. - 



^ 1 one month 

later 
1 three years 
later 
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BCG (against T.B.) 

Polio 

Measles 



Part II; 2 hrs> , 5 min 
plus fieldwork " ^ 



OBTAINING ADEQUATE NUTRITION 
FROM FOODS AVAILABLE LOGALLY 



GOALS 



1/ To investigate the cost, availabilitjT, Uses and nutritive values of foods 
in the local diet. 

2. To utilize functional food^gioupings to create a nutritious^ balanced diet 
of local food. Based on supplementing the host country staple foods. 

3. To examine nutritional deficiency diseases and related problems prevalent 
in the host cbuhtfy. 

4. To explore the Volunteer's role in promoting "good natritioni" 

OVERVIEW : e 

Knowing how to obtain adequate nutrition from local food is a critical skill 
for health maintenance. In the Advance- Assignment trainees gain firsthand 
kno\;?ledge of local foods by purchasing designated foods from the market and 
gathering information about those foods. During the session, trainees learn 
about ftihctional food groupings, using the concept of the Food Square. They 
create menus with the foods they* ve purchased, using the nutritive values of 
local foods to supplement the local staple. Trainees then explore the range 
of factors that affect nutrition and see slides of nutritional deficiency 
diseases prevalent in the area. Finally, they, discuss the: possible ways in 
which they can promote nutrition in the community. 

ACTIVITIES . 

PART I - 

. _ / _ _ ■ . 

(Note: the fioldwork must be completed before the session begins,^ on the 
s ame day , so that food samples will not spoil. Part I, assigning the field- 
work may be^scheduled at any time before Part II, as long as the trainees 
will have time for the trip on the appropriate day. [See Trainer's Notes 
2 and 3.]) ' . , 

Assignini^ the 1^ Assign the trainee task, "Menu in a Hat," a field 

fieldwork experience in which the trainees individually leat:n 

10 minutes more about locally available foods: 

The "Menu in a Kat" is intended to dp the following: 

—Ihtrbduce you to common foods in the local area 
—Help you determine if everyone has access to these 
foods 

—Help you assess the cultural and nutritional reasons 

people eat these foods 
— Provide you with a sample menu that you will analyze 

in terms of iiutritibhal content ' 
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Each of you wlli choose a slip of paper from the hat. 
On this paper will be written the name of a food or 
several foods commbn to the local, area. Tfou ar^ ex- 
pected to go to the market I ptirdiase the food, and 
find answers to the following questions: 

• When is this food used? is it a staple? Is it 
eaten at all meals? How is it prepared? 

• During what seasons is it available? Does its cost 
(diahge "^f rom season to season? 

• What is the cxaltural significance of this food? 

• Do people on all economic levels eat this food? 
Is this food available to all members of the 
family at each meal? 

Brir:g your answers, and the food(s), to Session 4, 

Check to be sure trainees understand procedures. Have 
each trainee select a slip of paper from the hat. (See 
Trainer's Note 4.) 



PART II 

Clitnatex setting 
5 minute^^ 



1. The first activity of this session will be the orga- 
nizing of the food and information obtained by the trainees 
at the market. Place a "Menu in a Hat" chart in'' front of 
the room, on a" f lipchart: 



"MENU IN A HAT" 


Food Item 
(local and 
English* 
names) 

\ 


Cost 
(per item> 
per pounds 
etc.) 


Hafjbr Classifications 
(meat^ frtait* vegetable^ 
gfaih^ dairy product ^ 
etc.) 



As trainees arrive, have them place the food items on a 
table^ in front of the flipchart, and fill in the in- 
fomnatibh. 



Goal sharing 
5 minutes 

Dxs^cussion of 
marketi ng 
10 minutes 



2. Share the* goals. 

■ ■ \. 

_ \ 

3. Ask trainees _a!bbut their experietices shopping; have 
them give tl^e informatibn they obtained when purchasing 
the food iteiris. (See Trainer's Note 5.) Possible ques- 
tions to facilitate discussion include: 

V • , , . ■ 

—What feelingis do you have about your shopping 

venture that you might like to share? 
-Did you have any difficulties? Were the people 
j^rbm whom you purchased the food items willing to 
talk with ybu about the food — how it's used, how 



it's prepared? 



—VThat observations did you make about the sanitan^ con- 
ditions at the market? What do they suggest to you? 

.-^at was the general quality of the food being sold? 
Fresh? Spoiled? How was it packaged?, 

-Were you able to determine any cultural reasons why 
the food items you purchased are prepared as they are? 

When trainees reacih closure on the market experience, you 
might say: ^ 



Develop in g a 
lecturette oh 
the Food 



Square concept 
15 minutes 



We'll spend more time with these foods in a few minutes. 
But let\s leave the market now arid go dri to think about 
how foods like these cari be used to provide the nutria- 
tibri we need daily. ^^-^^ 

4. DravrLng heavily oh trainee participation, develop a 
lecturette i)n the classification of foods according tc the 
Food Square concept, i.e., building a nutritious diet around 
a staple food. (See Trainer's Note 6 for backup information 
en the Food Square.) 



Trairiees are likely to think of staples as "pure starchy" 
''fatteriing^*' and "unhealthy-" You will need to help them 
revise that view, so that they see foods and dieir functions 
in terms of the realities of the diet of the developing , 
world, fhe lecturette mi^t include the following points: 

_____ _'i . ^. . . . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

We've just been talking about [local staple fbdd(s)]; 
this is the staple food in the diet iri [cburitryj. 
What dbes that term "staple fbbd" jiake ybu thirik bf? 

Staples like these--cereals^ grains^ starchy roots, 
tubers— -are the dieapest foods available for human con- 
sumption. In additibh, they actually provide most of 
the energy, and even a part of the protein, in the diets 
of most of the world's population. 



Economically, nutritionally, and socially, staples are 
the foundation bf the diet. ^ 

When we classify fbbds by their furictiori in the cbhtext 
bf develbpihg cburitries^ we have to recognize the central 
role of the staple. One way to do that is to group 
foods into what we call the "Food Square." The Food 
Square identifies four groups of ^f^ the first is 

the staple^ and the other three are supplements to the 
first, adding to the ;diet what the staple lacks. 

(Note: . Display a flipchart of the Food Square. Have the 
trairiees gerierat_e examples fbr each grbup, arid add them^ 
tb the chart. The flipchart might Ibbk like this: 
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Group I 


Group li ; ^ 


Staple Foods 


Protein Suppiem^i 

.- 


Group III 


Group ly 


< 

Vitamin and 


Energy Supplements 


Mineral Supplements 









Take a Ibbk at the Food Square, and think about the 
foods available here in [country]. What are the 
ttutrierits we heed to add to [local staple] for ade- 
quate nutritibh? 

We need protein for repairing and building the tis- 
sue in our bodies. There is prbteih in the staple, 
but the quality of protein in the staple alone is 
hbt adequate, took at Group XI on thechart: How 
might we increase the quantity and quality, bf pro- 
tein in the_diet? What local foods could be put 
into Group II? 
(Note: Take examples and record them in the appro- 
priate place bti the flipdiart.) 

Let*s look at Group III. We heed vitamins and min- 
erals to protect the body agaihst a wide variety of 
health problems, ffie cbnibinatioh of the staple and 
.the protein supplraent still doesn't provide a num- 
ber bf heeded vitamins and minerals. By adding a 
vitamin and miheral supplement, we can supply the ^ 
diet with carbtene, vitamin G, and (with green leafy 
vegetables) iron, calcium, and B-complex vitamins.. 
What are some of. the foods available here that might 
fall in Group XII? 
(Note: Take examples and record them on the flipchart,)" 
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Introducing 
small grbu p 
task 

5 minutes 



. If we look only at the nutrients, the first three 
groups are sufficient for an. adequate diet. But the 
quantity needed to cover bur energy heeds requires a 
considerable vbliime bf food, 

'\ 

Sometimes th§ volume bf staple foo<l requxxed is simply- 
^o^re^fchan a person can eat, (This is especially true 
for infants and young^ children.) So Group IV^ energy 
-supplements, has the function of decreasing the volume 
of food we need to consume . Energy supplement foods 
include carbohydrates and fats, :as well as fat-rich 
foods like riuts, oilseeds, and fatty animal products. 

What are the locally available Group iV fdods? 

(Nbte: Take examples and record them on the flipchartj 

You may have noticed that th> fat-rich foods can be 
placed in Group IV and alsb ih ^Group II. Th^jt^s be- 
cause they are impbrtaht as" protein supplements as 
well as energy supplements; they serve both functions. 

^ • ^ ' i 

Make sure trainees understand _the concept of the Food Square 
before moving on. They will use the four groups to create 
a balanced diet of local foods for the next exercise. 

5^ Using the concept of the Food Square, trainees will 
work in small groups to classify each bf the "Menu in a 
Hat" foods in the appropriate grbups. They will then 
develop menus that meet daily human nutritional require- 
ments based bh the nutritive values of these foods." You 
might ihtrbduce the task by sayittg:.. ^ 

• It may be easier to see the Importance of , each grbupV 
and how they^all interact by looking at complete meals. 

Let 's go Tjack to the foods you Vve purchased. We'll. 

-work in small grbups to create balanced^ nutritious 
meals with what we have available here. 

__ _ / _ 

1.. First, classify all the foods into one of the 
fbur grbups. Then take a ioQk at the daily njitri- 
tional requitiements, arid at the list of approximate 
nutrition values of local foods, both of which I'll 

^ give you in a moment. 

^^^'^S the foods here plan twb merius--each for one 
day— that ^would provide you with a balanced diet. 

Be sure to cbhsider what you've l^eairied at the market-- 
whatwill you substitute if a particular food is un- 
available because of seasonal or' other variations? 

3. Record ^e m e nus and estimate the tbtal cost of each. 
• ^ 53 ' 
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Groups wlii report out In about 15 tdniites. ^ C^^^ 

that trainees understand procedures i' Have them 

Ihtb small groups post or hand out jthe daily nutritional 

requirements and the list of _ approximate nutritive valties 

cf local foods. (See Trainer's Note j?,) 

6. Have trainees work on task. Assist them as needed. 



7_. Recbdvene the large group; have each small grbiip 
share its_insn;is anji_ begin to saake generalizations about 
the locally available foods. Possible questions to 
facilitate the discussion include: 

-ifow would you characterize the nutritional value of 

the locally available foods? 
—Is it going to be e^ensive to have a hutritibtially 

blalariced diet while you are a PCV? 
-^at factors will determine if a nutritionally bal- 
anced diet is possible while you are in {country]? 

The last question above leads. into the next part of the 
iession, in which trainees will have the opportunity = to 
examine factors that will affect and be affected by 
their personal nutritional statxis and that of their 
community. You might say: 

Thiiflc back to our discussions of "Factors Affect- 
ing Health." ^/ 

-What factors affect the availability of nutritional 

foods? (climate? soil fertility? economics? etc,) 
•-How do you think politics affects the nutritional 
status of iridiyi duals, families, and communities? 
•^^Jhat are sbme_lbcal problems that affect nutri- 
tional status?. _ ___ 

—What is the relatibhship Between nutrition and 

V infection? __ * _ 

\ -Who are most seriously $.ffect^ by poor nutritional 

status? \^ , 

--What are the effects of poor nutrition on the health 

of infants, pregnant women, and nursing women 
-^o ybu think that development has any effect on the 

nutritional status _bf pebpie? What about mothers 

who want to be "modern" atid^^erefore use bottles 
'instead of breast-feeding their infants? Do you 

see any ways in which this may, affect an infant? 

What about the lack of nutritious; weaning foods? 

Make the transition to the slides by asking; 

-Are ybu aware bf any major health problems tl^at can 

arise from pbbr hutrltibn and the lack of food? 

(e.gi> kwashiorkor^ marasmus , pellagra , xerophthal- 
mia?)- Do you/know the causes bf these problems? 
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Small-group ^ 
task 

15 minutes 

Reporting but 
knd discussion 
15 minutes^ 



(If trainees are unfamiliar with these problems, you might 
want to give them a brief basic explanation and mientidn 
that they will have an opportunity to learn more after the 
break; . ' 



Break 

id minutes 



8, Break for ten minutes. 



Slides bri hutri- 
tibhal problems 

Question & Answer poor nutrition. 
30 minutes 



9* Introduce a iS-minute slide show (locally developed 
posters or other visuals) of major problems resulting from 

" (See Trainer's Note 8.) You might want to 

introduce the slides by saying; 

For the most part ^ the nutritional problems that we ex- 
perience in the United States are due to eating too many 
of the wrong kinds of foods — that is, foods with high 
sugar and saturated fat content — ^d, in general, eating 
too much £ood^ y However J, in developing countries, be- 
cause of the presence of widespread poverty^ disease^ 
and large populatidns, the nutritibrial prbblems pebple 
experience are different. During the next 15 mihuteS^ 
you will see slides of some of the major prbblems that 
exist in [cbimtryl because of nutritional deficiencies. 



I. 11 try to answer your questions as we go along. 



Application 
10 minutes 
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Discussion questions following the slides presentation 
might be: • 

roil what you've just seeti^ what are sbme of the majbr 

factors respbhsible for these, cbhditibns? 
— Firbm what ybu know about the locally available foods, 

are 'ybu surprised that these conditions exist locally? 

Why t>r why hot? • 
^Do ybu sefe any role that you mi^t be able to play in 

alleviating the pressures of these diseases? What is 

that role? 

—in general, what do you think is neceesary in order to 
eliminate nutritional deficiency diseases? 

Hand out anyjlbcaliy deyelpped information or materials. 
Distribute TOutri^hts" (4-1) and "Signs of Nutritional 
Status" (Handout /4-2) , and point out the importance of these 
signs for trainees* own health and in promoting the health 
of others. 

10, As. a wrab7up to the session on nutrition, facilitate 
a brainstorming session in which trainees develbp a list 
of guidelines /for use in prbmbting "gbbd nUtritibh. " Recbrd 
the list bn k/ flipchart, Pbssible questibhs tb generate 
such a list include: 

J _ 

^^^^^at advjice would you give to someone who is interested 
in improving his/her nutritional status? 
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Closure 
5 minutes 



.-What might the major areas to focus bh be, if you 
were going to prbmbte infant nutrition? — Family 
nutf itibh?~Cbiraaunity nutrition? 

-^at knowledge and skills are needed to promote 
good nutrition? 

11. In closing, remind trainees that the importance of 
"eating the right foods" to prevent disease and to feel 
healthy arid productive is not new to tnem- What is hew 
is the radical change in the foods available. - What 
seemed basic a few weeks ago, in the context of an 
American supermarket^ is simply not available or is com- 
pletely different (e.g., it tastes strange or it*s too 
expensive). They will have to learn the new foods, and 
new ways to combine foods— to experiment^ to adapt, to 
try things out until they are comfortable "eating the 
right foods" in the host country context. 

Point out that the process of learnittg to eat well can 
be work, but it can also be fun. End the session with 
a meal of local foods, if possible, (See Trainer's 
Note 9.) 



MATERIALS 

• Hat and slips of paper identifying foods to be purdiased (Part I) 

• Food containers and money for trainees' purchases as appropriate for 

fieldwbrk _ . /- x 

• Flipchart for "Meriu^in a Hat" food classifications (Activity 4-1) 

• Flipchart displaying ^ood groups (Activity 4-4) ^ 

• Handout or flipchart of food values of locally available foods 

(Activity 4-5) ^ ' _ - ' 

• Handout or flipchart of daily hutritiohal requirements . (Activity 4-5) 

• Handout 4-1, "A List of Some Impbrtant Nutrients and their Main Sources 

(Activity 4-9) - V . - 

• Handout 4-2, "Signs of Nutritional Status" (Activity 4-9) 

• Slides on nutritional deficiency diseases (Activity^4-9) 

• Slide projector (Activity 4-9) * v 



RESOURCES 



♦ Center for Disease Control slide presentation on nutritibnaX deficiency 
diseases can be ordered from: 

Center fbr Disease Cbntrdl 
Bureau of Training 

instructibhal Systems Division. , 
Teaching Resources 
Atlanta, Georgia 36333 



(See Trainer's Nice 6.) 
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♦ Shack, Teaching Nutrition in Be 

Dark Gre en Leaves > A compenditim of papers presented at a 1977 conference 
sponsored by Meals for Millions. Topics include integration of nutrition 
education with other local programs ^ rehabilitation centers, educational 
programs, mass media techniques^ and evaluationi Insight into principles 
behind some successful programs, especially how to effect a change in con- 
sumption practiceso Pages 30-35: Case study of how attitudinal changes 
can affect food' choices. Pages 113-23: Outline of the Food Square food 
grouping system designed to fit patterns of food cdnsumptiori of developing 
countries. (Activity 4-4.^ 

♦ Werner, Where There Is No Dd c^r , pp. 107-130 A basic review of nutri- 
tion principles for iti-the-field use^ signs of malnutrition and associated 
problems; discussion of low-cost foods and sources of nutrients; diets for 
infants and pregnant or breast-feeding women. Uses the food grouping 
system described in Activity 4-4- 

♦ Werner and Sower, Helping Health Workers Learn . A highly practical, well- 
illustrated, articulate book of relevant methods^ aids, and ideas for in- 
structors at the village level. Pages 25-1 through 25-44 : Describes causes 
of malnutrition; ways to help people analyze their food problems and better 
meet their needs; how to teach about food groups focusing on the main staple 
of the local diet^ as in Activity 4-4. 

♦ Nutrition Handbook (Peace Corps /Ivorv Coast). Provides in-depth background 
oh concepts of good nutrition, FAO food categories, functiotis of various 
types of nutrients; protein complements; and some common food- related prob- 
lems. Also describes regional food and dishes. 

♦ ''Xerophthalmia: Nutritional Blindness" (Helen Keller International for 
Peace Corps). A series of materials^ lesson plans, slides, fiipcharts, 
etc. , for use in countries where xerophthalmia is prevaiient. The short 
article ''Xerophthalmia: A Disease of Darkness" is available separately; 

it summarizes th^ nutritional causes of\xerophthalmia, describes diagnostic 
indications in young children, suggests strategies -^h preventing and re- 
versing the disease, and gives sources of vitamin A. In shorty this ar- 
ticle effectively illustrates the effect of nutritional habits on health. 
(Vitamin A deficiency causes blindness in hundreds of thousands of 
children.) 

♦ Peace Cdirps^ iri-cbuntry cookbook. 
TRAINER^ S NOTES 

1. Good nutrition is not a new concept for the trainees. But food habits 
and diets developed in the context of the American supermarket are hot like- 
ly to be appropriate in the host country environment. Much of what is avail- 
able will be totally unfamiliar; even familiar foods may be different in 
texture^ appearance^ or taste. What seemed basic in the U.S. may in the 
host country be unknown, available only at certain tiiises of the year^ or 
prohibitively expensive. This session, thon, is primarily directed at com- 
municating to the trainees the concept of a balanced diet' in the context of 
foods that are available locally .. 

■ \ 



In draer to reinforce this concept; emphasize the following points during 
the session: 

—Eat a variety of foods. 
—Be sure to get enough energy foods. 
: —If possible, avoid sugar ^ pastriesj and nonfoods; 

-Don't get stack exclusively on root crop foods: Keep the four food 

groups in mind and supplement the staple as appropriate. 
-Wheii eating animal product foods, always accompany them with energy foods, 
—Eat protective foods throughout the day, at meals and as snacks. 
-Eat two or three different cereals and legumes if a meal does not 

include meat or animal products. / 

-Driidc plenty .jf liquids, preferably (pu rified !) water; 

2. Be sure to allow time for the market trip before the session, £n_the 
same day , so that foods will not spoil. You may V7aht to make money and con- 
tainers available to trainees for the food purchases. 

Some important local foods may be too expensive to purchase for training 
use; others may be easily spoiled. In these cases, simply ask trainees to 
obtain information about the f bods ^ but not. to purchase samples. . 

In determining the naies of foods to be placed in the hat, yo i Sight want to 
discuss which foods are locally available V7ith a host country individual or 
second-year Volunteer. Try to cover the major food items available. Be 
sure to have a good range of foods, including ones that will be appropriate 
for Activity 4-5 (balancing a menu based on supplementing the staple) and 
ones that ar^ popular ^ but low in nutrition. 

Although this session is designed for in-country training, the market ex-_ 
perience might be used in the U.S. if ethnic foods (e.g., plantains, yams) 
are available. 

3. Try to coordinate the marketing excursion with language training, so 
that trainees have the vocabulary and other language skills needed. to func- 
tion in the market. 

4 The questions you ask the' trainees to research should depend to a great 
extent on the actual host country situation, i.e., whether food^is abundant 
or scarce, whether there are many cultural restrictions on What s consymed 
or few, whether seasons make for drastic changes in the diet because of ■ 
availability, etc. in choosing the questions, think about what you want 
them to learn. 

5. In bringing closure to the marketing trip. Activity 4-3, elicit 
trainees' observations as a foundation for the broader diicussion of nutri- 
tional deficiencies and similar problems later in the session. You might 
also link questions about the condition of foods in the marketplace (sani^ 
tary or not, spoiled or fresh, etc.) to the skills learned in the last ses- 
sion for cleaning and preparing foods. If appropriate, the theme of pre-^ 
vention can be reiterated. The questions you ask should concentrate on the 
issues yhu feel trainees should begin to think about in the specific host 
country envirbhraeiit. 
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6, A standard way of teaching about nutrition and nutritional needs is to group 
fbpds into the three simple categories suggested by FAO: bbt iy-buildihg foods 
(rich in proteins) , protective foods- (rich in vitamins arid mlrierals), and energy 
foods (starches and sugars, or carbohydrates, arid fats). An alternative group- 
ihg, which is more relevant to develdpirig cburitries^ varies the FAO categories 
by dividing the energy food category into two: foods that are staples and 
those _that are not. This produces four groups^ which can be visualised either 
as a "Food Square" or as a stool (i.e., the staple) with three supports (i.e., 
supplementary body building foods, supplementary protective foods, e^i supple- 
mentary energy foods). 

"*^^^_P^-^^^_^^^he world, one main Idw-cdst energy food is eateri with almost 
every meal; it may be rice, cassava, millet^ maize^ wheats potato, or bread- 
fruit, lliis staple provides 'energy ^ arid often a substantial percentage of 
the protein and vitamiris needed by the body, -'it is the foundation of the 
local diet. By supplementing this staple with foods from the other groups, 
one can bbtairi adequate nutrition; 

The Question for trainees to ask, then, is what needs tb be added to our local 
staple food to provide us with adequate .nutritibri? Werner and Bower, in Help- 
ing Heal th Workers £eam . talk about hbw the supplements should be combined 
with the staple as follows: 



—Additional bbdy-buildirig foods . When eateri together with the main 
food, these help complete the body* s protein needs. Examples are 
beans when eaten with maize tortillas in tat in America, and lentils 
br dahl when eateri with wheat chapatis in India. 

-Additional protective foods . These help complete the bbdy*s rieed 
for vitamins and minerals. Examples are oranges, tomatoes^ and 
dark green, leafy vegetables. 

-Additional e oncentrated e nergy fbbds . ___These .include fats, oils, 
sugars, and foods that cbritairi them. These foods are especially 
needed when the mairi fbbd--f or example, cassava or plantain — con- 
tains so much water and fiber (bulk) that it fills a child's 
belly befbre he br she gets an adequate energy supply (calories). 

The Food Square reproduced below is taken from an article by Abrahamsson and 
Velarde, "Food Classification System for Developing Countries," iri the collec- 
tion edited by Shack (see Resources above) . In preparirigfor the session, it 
would be preferable to make a flipchart that dbes not include examples and 
have the trainees identify local examples by drawing on their market and 
other experiences. 

7. Develop a flipchart or*' hariddut of the basic nutritional values of Ibcal • 
foods. The Trainer's reference^ ^ich follows the Trainer's Notes, is a list 
of the sources of some important nutrients. Some of these may be useful to 
you as you develop your list, to help approximate the nutritional values. 



You will also need a handout or flipchart showirig Approximate Daily Nutri- 
tional Re^4tlremen^ ; that irifbrmation also appears in the Trainer's Reference, 
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THE FOOD 



GROUP I 
S taple Foods 

Examples 

•Cereals and grains (wheats 
rice* maize, sorghumi 
millet^ etc.) 

•Starchy roots (cassava, yams, 

potatoes,^ etc.) _ 
•Starchy fruits (banana, 

breadf rni t , et c . 5 

Impbrt^g^ce * 

All staple foods are cheap 

energy sources. Cereals are 
also dieap sources of 
protein, iroh^ and the 
vitamin S- complex. 



GROUP II 
Prntein Su pplements 

Examplea 

•Legumes (beans, pea groundnuts,* 
soya-beans,* etc.) , ^ 

*Nuts* (almonds, waimts, cashews, etc.} 

•Oil seeds* (sesame, sunflower^ etc.) 

•Animal products (milk, meat, fish^ 
eggs^ Insects i etc.) 



Importance 

Combined with staples, these foods - 
increase the quantity and improve 
the quality of the protein in the 
meal. 

*Aiso valuable as an energy supplement 
because of their high fat content. 



GROUP Hi 
Vitamin S Mine ral Supp lements 



Jlxamples 

•Vegetables (dark green leafy 

vegetables, kale, carrots ^ 

leek, turnips, tomatoes ^ 

peppers, etc.) 
•Fruits (mango, orange, 

papaya^ etc.) 

Importance _ 

Provide vitamin A and C in the 
diet. Dark green leafy __ 
vegetables are also excellent 
sources of iron and the 
vitamin B complex. ' 



(SROUP IV 
Conce ntrate d E nergy Supplements 

Examples _ . 

•Pure fats (bils^ butter » ghee, 

lard", etc.) 
•Fat-rich foods (hutSj oil-seeds, 

bacon, fatty meat i etc.) 
•Pure carbohydrates (sugar ^ 

honey, etc.) 

Importance 

These foods are low-bulk, con- 
centrated energy sources. Fat 
contains twice aff inuch energy 
as carbohydrate. 



6b El 



8i Prior to the session you will need to organize a series of siidesj^ 
posters, or other visual aids for Activity 4-8, to illustrate^Ue-'ina'jor 
nutritional deficiency diseases that arie prevalent in^her-host country 
ie.g. i underhutritibn> marasmus^ kwashibrkbr^xerbpfftM gbiter) . 

Include ihf brinatiori on the signs arid symprofis^ age grbiips cbtnrabrily af- 
fected, causes, effects, and how an improved diet cari preveni^ reverse^ 
or alleviate the disease. Be prepared to discx;iss the diseases and en- 
courage trainees to ask questions. For information on these diseases, 
and on how to obtain the Center for Disease Control slide show presenta- 
tion, see Resources, above. 



9. A -most effective way bf ending this session is tb as}c the trainees 
(perhaps with the assiscarice of the kitchen staff) tb prepare a mieal 
frbm the local foods purchased. 
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TRAINER' S REFERENCE 



APPRb)dMAire DAitY NimaltONAL REQUIREMENTS 



Average 
Man 

Average 
Wdmari 



Vitamins 



Cilbnet 


PtdUth 


■ Calcnun 


Iroii 






h 


Niacin 


c 




giiii. 


mgt. 




UaiU 


mg. 


tag. 


mg. 


mg. 


2,900 


70 


80Q 


10 


5.000 


1:2 


U7 


19 


70 


2,100 


58 


800 


15 


50M 


.8 


13 


u 


70 
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TABLE OF THE NUTRITIVE VALUE OF FOOK 



Vitamins 



Dai^^ Products 

V.'holejnilk, I c. 
Skim miik, 1 c. 

Cottage cheese 

creamed, 1 c. 
Cheddar, 1 oz: 
Swiss, i oz. 
Processed cheese 

American, 1 dz. 

Ice cream, 1 c: 
Yogurt, 1 c. 

Eggs 

TBdiled, poached • 

or raw, i 
Scrambled, 1 

Fats aiid Oils 

Butter; 1 T. 
Margarine, I T. _ 
Vegetable oil, I T. 
Mayonnaise, 1 T. 

Meats 

Bacon,_2 slices 

Beef, Hamburger, 3 oz. 

Roast, 3 oz. 

Steak, 3 oz. 
Liver, becf,2 pz. 
Pdrkj chop 3,5 dz^ 
Lamb^chop4.8oz. 
Hot dog, 1 

Chicken, SI breast 
fried 



iloriei 




Calciam 


Iron 


A 


h 


h 


Niacin 


C 




pas. 


ihgs. 


mgs. 


Units 


mg. 


mg. 




mg. 


16b 


9 


288 


.1 


350 


.07 


.41 


.2 


■ 2 


90 


9 


296 


.1 


10 


.09 


.44 


;2 


2 


260 


33 


230 


:7 


420 


.07 


.61 


.2 


0 


iiS 


7 


213 




370 


.01 


.13 


Trice 


0 


105 


8 " 


262 


3 


320 


Trace • 


.11 


Trace 


0 


.105 


7 


198 ■ 


3 


350 


.01 


.12 


Trace 


0 




z 
0 


1 OA 


1 
.1 


son 


.05 


.28 


.1 


1 


ISO 


7 


272 


.1 


340 


.07 


39 


.1 


2 


80 


6 


27 


1.1 


590 


.05 


.15 


Trace 


0 


110 


7 


51 


1.1 


690 


.05 


;18 


Trace 


0 


100 


Trace 


3 


0 


470 








b 


100 


Trace 


3 


0 


470 








b 


125 


0 


0 


b 




0 


0 


0 


0 


100 


Trace 


3 


.1 


40 


Trace 


.01 


Trace 




90 • 


5 


2 


.5 


• b 


.08 


.05 


;8 




245 


21 


9 


2:7 


30 


.07 


. .18 


4.6 




375 


17 


8 


2.2 


70 


.05 


.13 


3.1 




33D. 


20 


9 


2.5 


50 


.05 


.16 


4.0 




130 


15 


6 , 


5.9 


30^8b 


.15 


231 


9.4 


15 


260 


16 


8 


2.2 


0 


.63 


.18 


3.8 




400 


25 


10 


5.0 




.14 


.25 


5.6 




170 


7 


3 


.8 


b 


08 


.11 


» 1:4 


0 


155 


25 


9 


13 


70 


.04 


.17 


11.2 
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TABLE OF THE NUTRITIVE VAtCE OF FOOeS 



Caibrie* Proteio Caician tion 







gsit. 


Rigs. 




Fish and Sheiifi^ 










palmon, 3 oz. 


120 


17 


167 


.7 


Shrimp, 3 bz* 


log 


21 


98 


2.6 


Toils 3 oz 


i /u 




/ 


1.0 












Navy, 1 c. dry 


225 


15 


95 


5.1 


Almonds, 1 c. 


850 


26 


332 


6.7 


Peanut batter, i T; 
• 


95 


■4 


9 


3 


















63 


■ .8 




4y 


5 


' 336 


1;2 


Carrots, raw, 1 


20 


1 


18 


.4 


wUlll, Cdl, I 


ZU 


3 


2 


.5 


jLeiiuce, i neao 


60 


4 


91 


2.3 


Peas, 1 c. 


115 


9 


37 


2;9 


Potatoes, i incd. 




'5 
>> 




•7 


Potatoe chips, 








10 average . 


115 


1 


8 


.4 


Spinach, 1 c. 


40 


5 


167 


4;d 


Scjoash, summer, 1 c. 


30 


2 


52 


.8 


Sweetpotatoe, 








1 ooiied ; 


. 170 


' 2 


4? 


1.0 


Tomato, 7 bz. 


40 


2 


24 


.9 


Fruit 










Annie 1 mf^r! 




- 

Trace 


8 


- 

.4 






1 


10 


1.3 


Bansiia 1 


1 nn 


1 


iu 


o 

.8 


Cantaloupe, J4 


60 


1 
i 


Z / 


o 
.o 


Grapefruit, ^ 


45 


1 


19 


.5 


Lemon, J 


20 


1 


' 19 


^4 


Lemonade, 1 c. 


110 


' Trace 


2 


Trace 


Orange, 1 


65 


1 


54 


S 


Orange juice, 










frozen, 1 c. 


120 


2 


25 


.2 


Peach, 1 


35 


1 


.9 


.5 


R^^s, I c. 


480 . 


4 


102 


5.8 







Vitamins 








B, 




Ni&cin 


c 




mg. 


rag; 


mg. 




60 


.03 


.16 


6.8 




5b 


: '.01 


.03 


L5 


6 


70 


.04 


.lb 

- 


10.1 


0 


0 


.27 


.13 


13 


0 


b 


J34 


I 31 
1 .J 1 


s n 


Trace 


b 






^ J. 


A 


680 


.9 


.11 


.6 


. 

15 




.14 


.31 


1 *^ 

1.2 


140 


5,500 


.03 


.03 


.3 


4 


310 


.09 


.08 


l;b 


7 


1,500 


.29 


.27 


1.3 


29 






1 *7 


J./ 


33 


Trac3 


.lb 


.04 


1.7 


20 


Trace 


.04 


. .01 


1.0 


3 


!4,58b 


.13 


.25 


1.0 


50 


820 


.10 


' ;16 


1.6 


21 


11.610 


.13 


.09 


.9 


25 


1.640 


.11 


_ .07 


1.3 


42 


_ _ . 
50 


.04 


.02 


.1 


3 


100 


.05 


.03 


.1 


3 


23b 




07 


.0 


Ix 


6^40 


.68 


.b6 


1.2 


63 


10 


.05 


.02 


.2 


44 


10 


.03 


.01 


.1 


39 


Trace 


trace 


.02 


.2 


17 


260 


.13 


;05 


.5 


66 


550 


.22 


.02 


1.0 


120 


1^20 


.02 


.05 


1.0 


7 


30 


.18 


.13 


.8 


2 
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TABtE eF Tiffi NUTRiTiVE VALUE OF F{XJDS 



Vitamins 



Ctloriei ?mtlan CaldoiB 
gnu. xngt. ; 

Grain Products 



White bread, 



1 slice 




z 


4i 
zx 


Whole wheat bread 








_ 1 slice 


oS 


3 . 


Z4 


Cbrhflakes, 1 c. 


100 


2 


4 


Oatmeal, 1 c. 


13b 


5 


22 


Pancakfis 1 med:. 


50 


2 


27 


Rice, 1 c. 








cooked 


225 


4 


21 


Spaghetti, cooked, 








1 c. 


iss 


5 


11 


Sugars, Sweets 








White sugar, 1 1. 


4b 


9 


"e 


Honey, 1 T., 








strained 


65 


Trace 


1 


Jam, 1 T. 


55 V 


Trace 


4 


Desserts 








Pie, apple. 








I slice 


350 


3 


11 


Cookies, commercial 








1 


50 


1 


4 


Cake, Devil's Food 








i slice 


235 


3 


41 


Misceiianedus 








Yeasty brewers 








IT. 


25 


3 


17 



bon 


A 


h 


H 


Niacin 


C 


ihgs. 


Units 


mg. 


nig. 




fng; 


5 


Trace 


06 


.05 


.6 


Trace 


.8 


trace 


9 






Trace 


;4 


0 


.11 


.Oz 




n 
u 


1.4 


D 


.19 


.05 


.2 


0 


.4 


30 


.05 


.06 


.4 


Trace 


I.o 


A 
U 


.a 


•WZ 


Z*i 


n 

w 


\- 

13 


0 


.20 


.11 


1.5 


b 


Trace 


0 


0 


0 


0 


. 0 


.1 


0 


trace 


.01 


.1 


Trace 


.2 


Trace 


trace 


.01 


Trace 


Trace 


A 


4b 


.03 


XI3 


" .5 


1 


2 


10 


Trace 


Trace 


Trace 


Trace 


.6 


100 


.02 


il6 


.2 


Trace 



1.4 Trace 1.25 J4 3.0 Tracis 



/ 
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Handout 4-1 



IML STATUS 



GOOD POOR 

Gietieral appearance Alert, responsive Listless ^ apathetic 

Shiny, lustrous. Stringy, dull, brittle, 

v healthy scalp dry, depigmented 

Neck (gland) Uo enlargement Tiiyroid enlarged 

Skin (face & neck) Smooth^ slightly Grdasy^ discolored, 

moist, good scaly 
color 

Ey^s Bright, clean, no Dryness, signs of infec- 

fatigue tiod, increased vasculari- 

ty, glassiness ^ thickened 
cbn^urictiva 

-*ips ^ Good color ^ moist - Dry^ scaly, swollen, 

angular lesions 
(stomatitis) 

Tongue Good pink color, suf- Papillary atrophy, smooth 

face papillae present, appearance, swollen, red, 
no lesions beefy (giassitis) 

Gums Good pink color; no Marginal redness or 

swelling or bleed- swelling, receding^ 

ing, firm spongy 

Teeth Strai^t, no crowding^ ; Unfilled caries, absent 

well-shaped ^ aw, clean, teeth, worn surfaces, 
no discoloration ^mottled, flvilposition 

Skin (general) Smooth, slightly Rough, dry, scaly, pale, 

moist, good color pigmented^ irritated, 

bruises 

Abdomen Flat ' Swollen' 

Legs, feet No tenderness ^ weak- i , Edema, tender calf, 

hess^ or swelling; tingling, weakness 

good color 

._ _ jj| 

Skeleton No malformations Bowlegs, knock knees, 

chest deformity at dia- 
"~ ^ , phragm, beaded ribs, 

prominent scapulae 

... ■ - 55 
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GOOD 



Weight 



Posture 



Nonsai for height ^ 
age, body build 

/ 

— «. - — 

Erects arms and legs 

straigxxt^ abdomen ih^ 

chest but 



Overweight or underweight 



Sagging shoulders, sonken 
chesty humped back 



Muscles 



Well develobedj firm 



Flaccid, poor tdhe^ 
undeveloped, tender 



Nervbiis control 



Good attention span , 
for age J does riot cry 
easily^ not irritable 
or restless 



Inattentive, itritsbie 



Gastrointestinal 
function 



General vitality 



Gobd appetite and 
digestion; nomal, 
regular elimination 

Endurance , energetic ; 
sleeps well at night, 
vigorous 



Anorexia i indigestion , 
constipation or 
diarrhea 

Easily fatigued^ no 
energy, fails asleep in 
school, looks tired, 
apathetic 



[Source: Nutrition Handbook (Peace Corps/Ivory CoastJ.] 
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Handout 4-2 

A iisi oi; SOME important nutrients 



C^R- MAIN SOURGES 



NUTRIENT 



Protein 



Fats- 



Carbohydrates 



Vitamin A (fat- 
Soluble) 

Elxtra vitamin A is 
stored in "the 
liver—that is wjiy 
animal livers are 
siich a gdbd source. 



CHIEF FUNCTIOHS 



Dfi'ORTANT SOURCES 



Provides nitrogen and amino Milk, cheese, yogurt, 
^cids for body proteins (in eggs, fish, poultry, 
skin tissues, mascies, soybeans, lean meats, 

brain, hair, etc»), for hor- wh^^t germ^ nutritional 
mones (substances that' con- (brewer's) yeast and, *' 
trol body processes) ^ for 
antibodies (which fight in- 
fections) , and for enzymes 
(which control the rates of 
chemical reactions in our 
bodies). 



certain vegetable icom- 
bihatlons. ^ 



Provide a concentrated 
source of energy • 

Carry certain fat-solijble 
vitamins (notably A^ D, 
and E) and essential fatty 
acids. 

Provide insulation and pro- 
tection for important or- 
gans and body s^tructtires. 



Whole milkf most cheeses, 
b utter i margarine, nuts, 
. oils (preferably unsatu- 
rated, unfaydrogenated) . 

Cholesterol and "satu- 
rated" fats are_ found in 
eggs, butter, dieap 
hamburger, and ice cream. 



Keep pr^jteia from being 
used for :^n^C:gy ii^tiedsj, so 
prbteia can be used |pri- 
marily. far bodyrbuxiding 
functions. Also necessary . 
for protein digestion and 
utilization. 

Provide our main source of 
energy. 

Provide the glucose vital . 
for certain brain functions. 



Fruits, vegetables, 
whole-grain breads 
cereals , grains • 



Helps prevent infection. 

Helps eyes adjust to changes 
from bright to dim light 
(prevents night blindness). 

Needed for healthy skin and 
certain tissues ^ such as 
the lining of eyes and 
lungs. 



Liver, whole milk, forti- 
fied margarine (A is ad/- 
ded) , butter^ most 
/cheeses (especially 
Swiss and cheddar) , egg 
yolks ^ dark green and 
yellow vegetables (espe- 
cially • carrots , parsiey , 
kale, and orange squash), 
apricots 



EKLC 



67 



r 



68 



\ 



NUTRIENT 



CHIEF FUNCTIONS 



IMPORTANT SOURCES 



B Vitamins (water-^ 
soluble) include 
thiamine (B]^) , ribo- 
flavin (B2) * .niacin j 
pyriddxihe, folic 
acid, cholene^ 
etci J 

Folic acid defi- 
ciency is cbmmbri 
during pregnancy. 
It may also 
caused by birth 
control pills. 

Riboflavin is de- 
stroyed by sunlight, 
so use milk con- 
tainers that keep 
but light. 

Fatigue, tension, 
depression are 
often signs of a 
B deficiency. 



Needed for steady nerves, 
alertness, good digestion, 
energy production, healthy 
skin and ieyes, ciertain 
enzymes involved in amino 
acid synthesis^ mainte- 
nance of blood. ' 



Whole-grain breads and 
cereals, livery wheat 
germ, nutritional yeast, 
green, leafy vegetables, 
lean iniBats, milk, 
molasses ^ peanuts ^ dried 
peas and beans. 



Vitamin C or 
ascorbic acid 
(water-soluble) . 

C is easily de- 
stroyed by air and 
heat. Like many 
other water-soluble 
vitamins, it is n^ot 
stored in the bodj^, 
so we need some 
every day. 




Needed for healthy cbllagfri 
Ca protein that holds cell's 
together) . 

Helps wdurids to heal. 

Needed for normal blood 
clotting and healthy 
blood vessels* 

Needed for iron absorption. 

Spares or prbtects^^vit^mihs 
A and E arid several B 
vitamins. 

vNeeded for strong teeth 
arid bbries . 

- V V - - 



Citrus fruits^ green < 
arid ted peppers^ greeri^ 
leafy vegetables, 
parsley, tomatoes , 
potatoes , strawberries , 
cantaloupe, bean 
sprouts (especially 
rnung beans and soy- 
beans). 



Vitamin D (fat- 
sbluble) 



Needed fbr strong bones 
and teeth (regulates cal- 
cium and phosphorus in 
b one \ f ormati on) • 

Essential _fbr calcium ab- 
sorption from the blobd. 

'\ — — 

\ 



Sunlight shining bri 
bare skiri^ vitamin D 
fortified milk, fish 
iivar oil^ sardines, 
canned tuna. 
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NUTRIENT 



CHIEF FUNCTIONS 



Vitafein E (fat- 
soluble) 



Helps preserve some vitamins 
knd unsaturated fatty acids 
!(acts as an antioxidant). 

Helps stabiiizie biological 
membranes.' / 



/ ImpjOrtant sources ' 

Plant oils (espedial-^ ) 
iy wheat-germ oil ? and / 
soy-bean oil), wheat / 
germ, navy beans, 
eggs I brown rice. 

Whole and skim millc^ 
b u 1 1 e r mi Ik J ch e e s e l 
yogurt, green vege- 
tables, egg yolkjj/ 
bone-meal powderj 
blackstrap molasses; 

/• 

Milk, cheeses,^ lean 
meats, egg yolks; 
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Calcium 

Calcium is more 
easily digested 
when eaten wiXh 
acidic foods (such 
as yogurt or sour 
milk) . 



Needed for building fedttee 
land teeth ^ fbr|^blbo<Jl cltj^t-- 
for regulatiiig nerve 



jand muscle activity ^ lot 
'absorbing iron; / / 



Phosphorus 



Needed to trant^forxU' protein ^ 
I fats, and carbfeydr^rtes inti;^ 
energy in the/body. 



MSces up part 
body^s cellSyi 
building bone^ teeth 



of _a^l:_t!;e_ 
Ne^,^ed for 



Iron 

Daily intake is 
important. 

Children, teenagers , 
pregnant and men- 
struating women are 
especially likely to 
have iron defi-- 
ciehcies. 



Makes ut/ an important part 
of hembglol)in^ the 9^oTDr^ 
pound in blood thkt' carries 
oxyg^ from the l^hgs to 
the body cells; 



Leati iseat , liv^r^ 
egg yolk, g^eeti^ 
leafy vegetables, 
nutritibriai yeasty 
wheat gerW, whole- 
grain and/enriched 
breads ana cereals, 
soybean flour; rai- 
sins, blackstrap 
molasses/. 



Iodine 



1: 



lAn important part of' thy- 
iroxine; helps the thyroid 
gland regulate the r\ate at 
which our bodies useVenergy. 

Affects growth, waterv bal- 
ances , hiirvbus sys tem^v 
muscular system, and \ 
qirculatory system. \ 



Iodized^ salt , _sea- 
fbbdsi plant. foods 
grown in sbil hear 



the 



sea. 

I 



Magnesium ./ 

i 

1 

■ I 

7 
/ 


Required for certain \ 
ekzyme activity. . 

Helps in bope formation. \ 

- - V- 


Grains , vegetables , 
cereals , £ rui ts , 
raiik^ nuts. 


Potassi^n 

/ 

■/ 


Needed for healthy nerves \ 
and muscles. \ 


Seafood, milk, vege- 
tables , fruits • / 
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NUTRIMENT 



CHIEF FUNCTIONS 



IMPORTANT SOURCES 



Sodium, chloriri^^ 
fluorine, and other 
trace minetals. 

MQS_t_j:>f our diets 



now contain too 
much sodium, large- 
ly beeauise of 
sodium corap bunds 
used in processed 
foods _and excessive 
use of table salt. 



Varying functions, many of 
them not weii understood; 



Fluorine is especially im- 
portant from birth to six 
year£5. It helps to 
prevent tooth decay by 
hardening tooth enainel. 



Meat , cheese ; eggs ; 
seafood, green, 
leafy vege tables , 
fluoridated water ^ 
sea salt. 



Water 

Most people heed 
6-1 glasses of 
fluid (water, tea, 
juice, etc. ) a day 
to keep good water 
balance in the 
body. 



An essential part of all 
tissues. 

Often supplies important 
minerals , such as calcium 
and .fluorine. 



Cellulose 
(Roughage) 



Not a nutrient, but 
important for stimulat- 
ing the intestinal 
muscles and encouraging 
the growth of certain 
intestinal bacteria. 

keeps teeth clean and gums 
healthy. 



Fruits^ vegetables; 
whole-grain breads 
and cereals. 



[Source: The Boston Women's Health Book Collective. Our Bodies Our- 
s elves . New Ydfks Simon arid Schuster, 1976, pp. 103-105.] 
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EMOTIONAL AND SEXUAL HEALTH 

GOALS 

1. To explore characteristics of a person in good mentai/psychological/ 
embtibhal health. 

2. To develop st rat egieis for coping with stress in socially and culturally 
accepted ways. 

3. To explore drng^ alcohol, and cigarette usage as negative means of 
coping with or esc^xfing from stressful or unfamiliar situations. 

4. To identify BaA assess cultural factors in the host country which could 
affect and he ^/ffecxed by PCV sexual behavior. 

5. To understand and be able to articulate symptoms , preventive practices, 
and treatment of sfixually transmitted diseases* 

6. To understand and be able to explain e various methods of contraception. 

7. To establish a supportive ^nd open clitnate for PCVs' emotional and 
sexual health. 

iPVERVIEW 

» 

Session 5 is divided into two par ts^ Part 1, "Volunteer Embtibnal Health," 
focuses on appropriate and inappropriate ways of dealing with stress. 
Trainees first consider ways in which, they customarily handle negative ten- 
sions and unpleasant or unfamiliar situations. They explore these In the con- 
text of the host country and develop '•individual plans for dealing with stress 
in culturally acceptable ways. They also consider the possible effects of 
drug, alcohol, and cigarette abuse on their Peace Corps experience i 

Part li, "Sexual Health," is designed to help trainees identify cultural fac- 
tors in the host country which could affect and be affected by their sexual 
behavior. In addition, they explore the relationship between physical health 
and sexuality as it relates to sexually transmitted diseases and to concep- 
tion. As review of their own knowledge and a spur to the theme of promoting 
the health of others, they work in pairs tc^ develop brief informative presen- 
tations on sexually transmitted diseases* l^tey also review methods of con- 
tfac'^ptinn and their relevance to host ccluntry conditions arid sexual norms. 



ACTIVITIES 
PART I 

Climate setting 1. Use the flipchart on which trainees defined the 
and goal sharing Characteristics of a Healthy Person (Activity 1-5) or^ 
5 minutes ' key e:^amples from it^ tb set the climate, for this session 

• Ask trainees to recall the Session 1 discussion of ^at 
it means to be Ihealthy. Point but the characteristics of 
a healthy persoii that relate to embtibnal and sexual 
health, for example: " ' 
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"Affiliation" _._ . . "happiness" . . . "having a boy 
friend" . i i "stability"7-these were your words de- 
scribing emotions and sexuality-- two important aspects 
of a person's health • . - 

Today's session will deal first with emotional health 
(Part then with sexual health (Part if)i 



Lecturet^^ 
5 minutes 



Individual 
reflection 
5 minutes 



Brai n s torm 
5 minutes 



Share the goals. 

2. Introduce the concept of stress with some examples 
of both- positive and negative stressful situations. You 
might say: ' , 

Psychological stress is more than the negative ten- 
sions and strains that exert pressure on a person's 
emotional processes in unpleasant situations. ^*osi- 
tive situations are also often stressful. The level 
of stress one feels yaries tremehddusly from one 
situation to another and from bne person to another. 
Consider, for exaSple, the following situations and 
the different levels of stress you would feel in each! 

« You are on the bus going to your Volunteer site for 
the firs?: time. You're excited about finally get- 
ting there J at the same time, you're not at all 
sure that your skills will be what this village 
needs. _ _ _ _ 

® Your host country friend just told you it would be 
batter if you went back to the U^S. 

^ Yoii are ^Iro'^t to present a plan for a cppiunity 
project to a group of eiders in your village; the 
elders stare at you in silence. 

• You agreed tb; write a report for your co-worker to 
submit to the Ministry. Although you hEVa ail the 
information you need^ you've waited xmtil the last 
minute to begin and are now facing a deadline that 
may be impossible to meet. 

Probably each of you, as you considered these iituations, 
had a different reaction and felt a different level of 
stress. \ 

3. Ask trainees to take a few minutes to reflect, and 
jot down. in their notebooks two or three of the most 
stressful situations in [country] that they can Imagine, 
things that worry them about their next two years as 
PCV^. 

Ask for a few volunteers to share their thoughts. 

4. Point out that life is full of stressful situations 
and events and that we each have our own unique ways of 
dealing with the stress in our lives. Have trainees 



Considering 
the host 
country context 
10 minutes 



Focus on drug , 
alcohol, and 
4^xgarette abuse 
10 minutes 



generate a list of activities and approaches they have 
been accustomed to using when dealing with stressi Ask:. 

-^dw did you deal with stress in the U.S.? ' 
-flow have you dealt with stress since you've been 
here (i.e.^ in training)? 

Record the list on a flipchart* It may include such 
activities as talking to friends,, jogging^ yoga, reading, 
sports, relaxation exercises ^ drinking, and smoking i 

5. Ask the trainees to take a look at these ways of deal- 
ing with stress in the context of X country ], considering 
potential problems and possible solutions. (See Trainer's 
Notf? 1.) Questions for leading the discussibh might be: 

—From what you know of [country] ^ which of these ways 
of coping might cause problems? Are there any that 
people wouldn't understand, or might object to? 

—Are there any activities on, our list for which the 
resources simply don't exist in | country]? 

"-^at about friendships and support groups? What 
kinds of adjustments will you have to^ make to fill 
your need to relate to others? Cari you think of 
ways to establish new support groups? How might 
the Peace Corps staff and PCMO help? . 

-What might the effect be oh your work and your co- 
workers if you rely entirely oh other PCVs for sup- 
port and friendship? 

^^hat have you noticed about activities host country 
people use to cope with stress? Are there any that 
you might try? 

6. Use whatever mention of drugs * alcohol, or ciga- 
rettes is on the f lipchart in Activity 5-4 to stimulate 
a discussion of the abuse of these substances as nega- 
tive or inappropriate methods of coping witii stress. 
(See Trainer's Note 2.) You might say: 

In many countries the relaxed attitudes ^d easy 
availability of drugs and alcohol make them tempt- 
ing escape routes from culture shock, boredom^ ^and 
other stress-producing problems. stance abuse 
or addiction can become a serious problem for 
Volunteers in these situations. 

-^While you may consider yourself an bid hand at 
tising alcohol and are cbhfideht that ybu know 
your personal limits, what are some cultural and 
emotional stresses that might lead ybu tb over- 
indulge while in [country]? What might be some of 
the effects of alcohol on your health? 

—Many individuals who have never used cigarettes 
befbre begin smbkitig while in the Peace Corps; 



EKLC 



73 



74 



Generalizing 
and appitcatton 
5 minutes 



Closure/ . 
transition 
5 minutes 



others increase their smoking habits sighlfica^^^ 
What kinds, of stresses might lead you to smoke more 
heavily? What are sbm^ reasons for finding aiterna- 
' tive ways of coping? _ 
—You are aware that, If caught smoking marijuana or 
using rniy otlxer drug^ youj/ill be expelled imme- 
diately from the Peace Gorps. This is a compelling 
reason for avoiding drug xise for the next two years. 
What are some other reasons? For example, how mi, ght 
others in your community view your use of drugs, 
even irt moderation? How might this affect their 
perception of you, your position iti the commtmity, 
and your work situation? 
—Do you feel you should be more concerned about these 
issues here than you would have been in the States? 
Why or why not? 

♦ 

7, Direct trainees from a focus on the negative methods 
of coping with stress to positive approaches appropriate 
in the cultural context. At the same time, move from 
the general discussion toward the development of in- 
dividual approaches i by asking: 

--How might you act (i.e., inappropriately or appro- 
priately) if you started feeling depressed or 
stressed in the host country? 

^^at are sbme signs that may move you to seek out 
someone to talk_wl_th? ^ 

—What are some of the ways you may look for support 
iff the local culture and your village? 

--^at can you start doing nbw^ during training, to 
help you cope with stressful situations in the field? 

Ask trainees to develop a personal list of activities for 
dealing with stress in [country] that are culturally ac- 
ceptable and personally meaningful. Have them first re- 
flect ^ then; write these in their notebooks under the 
heading "Ways I Will Dpal with Stress" and below the 
stressful situations. they noted earlier (Activity 5-3) . 
Ask if anyone would like to share these activities. 

8. Bring closure to this part of the session by point- 
ing out that we cannot avoid all situations and events 
that have an impact on our emotional life. What we £an 
do is learn to. minimize and mahagestresss develop 
personally satisfying ways of coping^ and then cohtinu- 
ally modify buj: approaches to daily problems, sb that _ 
they are culturally, socially, and personally acceptable. 
The activities trainees have just written under "Ways I 
Will Deal with Stress" are a step in that process. 

Re^nd trainees that after a ten-mintite break, they will 
reconvene for Part II, "Sexual Health." 



74 



Break 

10 minutes 



9. Ten-minute bteak. 



PART II 

Getting started 
3 minutes 



issues 



10 minutes. 



■ ) 

10. introduce the eesslon on sexuality with a reitera- 
tion of the theme that a Vdlxmteer*s[ health depends to 
a great extent oh taking respdnslblllty for oneself* 
You might say: 

Personal Health Training is designed to help you 
prepare yourself f^or life in a culture much differ- 
ent from what you are used to, ^ere in [country], 
many sexual customs, behaviors, ind expectations 
are different from those in the ^^S^ But ultimate- 
ly^ as we've said before, the responsibility for 
your healths^^t^ver the context, lies wic^ you 
personally. 



11. 



During this session we are going to take a close 
look at individual responsibility | as it relates to 
your sexuality and sexual behavior in [country]* 
We'll start by examining just what it is that we 
mean by human sexuality. \^ 

Facilitate a disciissidn of human sezcuaiity^ con-- 
centfating on factors in the_hdst country that may af- 
fect or be affected by the PCV's sexuality and sexual 
behavior. This is the time tb_ begin tc^ establish the 
open and mutually supportive climate for discussing 
sexual issues (Goal 7; see Trainer's Nb^te 3). Some 
pdssible questions to ask include: j 

-^eh you cdnsider the concept of human sexuality, ' 
what issues come td mind? (Note: possible responses 
might include venereal disease, contraeeption, 
sexual life styles* sex rdles, etc^l List these on 

a flipchart.J: 1 - 

--What do you feel you heed td kndw about titiese, issues 
in order to remain healthy while overseas? 

-From v^at you know of the culture at this point, 
what sexual behaviors in the U.S. might be con- 
sidered unacceptable in the host cou|try? Why do 
you feel they would be unacceptable?^ _ 

-How wduld you characterize male and |female sex rdles 
in [country]? Dd these 'roles pose problems for you? 
(See, Trainer's Note 4.) - _ {[i __ 

^at kinds of mp^ficatidns might ydtf^have to make 
in your sexual behavior in order tofjbe socially and^^ 

" cui^rally acceptable? 

—What could be some consequences df 
sexual behavior in [country]? 
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12. One of the. serious prdblenis that PCVs will be con- 
fronted with^ which may or may riot have been brought up 
during the preceding discussion of issues, is the preva- 
lence of sexually transmitted diseases in thehbst 
country; (See Trainer's Note 5,) You might lead irito 
the topic by saying: 

Our focus so far has been primarily on cultural 
factors in the hostcbuntry that could affect and 
be affected by PCVsV sexual behavior . For the re- 
maining portion of the sessibri we are going to ;^ 
discuss the specific issues of sexually trarisinit- 
ted disease and contraception. " (Note: If appro- 
priate, refer back to relevant Issues on the list 
generated in Activity 5-ii.) We will start with 
sexually transmitted diseases. 

First, what are_ sexually transmitted diseases? These 
include venereal diseases, such as gonorrhea and 
syphilis, which are contracted only during sexual 
intercourse. They also refer to a variety of vaginal 
infections that may result from causes other than 
sexual contact, but then are transmitted sexually. 

By far the most common sexuatiy transmitted disease 
in develbpirig cburitries as well a© in the U.S. is 
gonorrhea. Herpes simplex 2 is becoming increas- 
ingly coimnon (both fbr men and women) and is cur- 
rently at epidemic heights in the U.S. Syphilis, 
although not quite as prevalerit, is an extremely 
* serious disease. Vaginal irifectibris, such as 
" moniliasis (yeast), trichomoniasis, arid ribri- 

specific vaginitis; nonspecific urethritis; crabs; 
arid venereal warts ar« other potentially harmful 
sexual transmitted diseases. 

13. Divide the trairiing group into pairs, and assign 
eacK pair the study bf brie of ^ the sexually transmitted 
diseases prevalent in the_ host country. Trainee pairs 
will use the V.D. Handbook ^ Our Bo dies, Ourse lves , and 
Miare There is No Doctor to learn arid report on the fol- 
lowing facts about the assigned disease: 



• Causes and causative agents 
c m Cbmmbri signs and symptoms 

• Treatmerit prbcedure>? 

• Possible preveritive measures . 

You might introduce the assignment by saying: 

» _ ^ — ' 

' Often sexually transmitted diseaseg^^p^re^ent such an 

emotionally enlarged subjJct^-tKat we don't talk about 
them — even when^ife-^tSould be useful fbr us tb know 
symp^toms-r^aroes , preventive measures arid cures — 



Lecturette on 
sexually trans- 
mitted disea s e s 
5 minutes 



Assign task 

dn. pa irs 
5 minures 



either for ourselves or in providing support to 
others i Our next exercise will help us iearn about 
the diseases, identify sources of additional informa- 
tion, and begin on Goal 7*. ^atabllshing a climate 
arid support system in which talkittg about our sexual 
health is acceptable, 

'"Make the assignments. Ask pairs to record the informa- 
tion they obtain about the disease on a flipchart and 
prepare a brief presentation of facts for the large 
group. 

Check to be sure ttttaees understand procedures. 



Task in pairs 
15 minutes 



14. .Each pair works 
where needed. 



Provide assistance 



Pairs report out 
20 minutes 



Generalising 
and application 
5 minutes 



15 i Reconvene the large group. ''Have the trainee pairs 
present the information they were able to gather about 
the diseases. Emphasize causes and means of prevention. 

16. Ask trainees what information they obtained about 
sexually trah8m^.tted diseases and what they found most ^ 
useful. Some questions to facilitate the discussion 
include: 



—Bo you think you coaid inform someone else about 
the sexuaily transmitted diseases we have learned 
about today? If not, what additional information 
would you need? Where would you find it? (Note: 
, this is an excellent opportunity to reemphasize 
resources such as ICE, Peace Corps staff, and host 
country agencies.) _ _ , 

—la terms of preventive measures for these diseases ^ 
what one mee^ure is consistently emphasized? (See 
Trainer *s Note 6.) 



Transition 
and brgak 
5 minutes 



17; Give trainees a few minutes for a ''stretch*^ break; 
You might want to say: 

We've been talking abouc pre'entidn in relation to 
disease. 

Let's take a quick break—have, a good stretch and 
a few deep breaths—then we'll come back and cbn-^ 
sider prevention as it relates to a different sexual 
issue: conception. 

Break for three to four minutes. 



Lee tare tte 
20 minutes 
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18; Encouraging as much trainee participation as pos- 
sible, deliver a lecturette on contraception. Focus on 
methods that are available and feasible for in- country 
use. Review the relevant aspects of each viable method 
and provide whatever updated information trainees will - _ 
need in the host country situation. (See Trainer's Note 7, ) 
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V- .... . . 



You may nmt to frame the dlscussiori of host countrjr 
cbhditibhs and cultural -norms » by askings 



Generalizing 
and application 
10 minutes 



Closure 
5 minutes 



HJhat are the cultural implications of contraceptive 
use in [country]? (Eigi , in a Eathbllc country,) 

— Whicji methods are probably not prac^ticai to use in 
the host country? Why not? . 

--What particular personal concerns do you have about 
the use of contraceptives^ given the living situa- 
tion? _ _ 

-^Stich. method would you reconnnerid to someone iti the 
ho5.t country who requested the information? How 
wouxd |yott present the recommendation in a cultural- 
ly sensitive manner? 



19. In order to help trainees to generalize about the - 
issues of cbntraceptidn and sexuality, move the discus- 
sion back toward the individual's responsibility for 
himself /herself . You might ask: _ 

-i)o you think you would be able tb ccramuhicate in- 
formation about family planning methods to Ibcal 
people? What ai^t prevent you from doing so? 
What resources might be heipfui? 

"-How do you feel abmijt-tire issue of responsibility 
for cdritracepjti^jrf? Most msthods would be i??sed by 
a wbman-.'T^^w can men exercise responsibility for 
. -f^ily planning? _ How might you represent that 
sense of responsibility tb bdmebne in [c dun try]? 

-^^hat issued regarding your own sexuality in [cpun- 
tryj^ are you concerned about? Hbw db you think 
you will go ^but resalvlng- those issues? What 
resources are available to-you? (See Trainer's 
Note 80 

_ _ __ _ _ ! 1_ 

20. UriderXirie the importance of being responsible for ^ 
one^a own embtibnal and oexual Isealth /and the possibili- 
ty of being ©uppbrtive to athers in this context. Re- 
mind trainees again bf the support system and counsel- 
ing available to them through the JeacejCbrps staff and 
PCMO. 



(See Trainer's 



Close with a bridge to the next session. 
Note M.) . 



• Flipchart (or key words from flipeliarfi) from Activity 1-5 for Activity 5- 

• Enou^ copies of Werner. Whete '^here Is^ No Doctor ; Boston Wbmen's Health 
Book Collective, Our Bodies, Ourselves ; and Chferniak and Feingbld^ V.T). 
j iandbodk s for small group use in Activities 5-14. 
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t^§j?URCES 



Werner^ Kliere "Hier^ Is !Cb Doctor ^ pp. 237-39: _ outlines the etioiogy of 
syphilis and iymphograntaloma venereum. Pages 283-95: butlihes the 
-furidamentals of family pianning, with emphasis on '';the ^lU'^^ does not 
discuss the reliability of other methods. Not^recoSnended for Part II 
of t^is session. 



♦ The Bbston Women's Health Book Cdllective, Our Bodies Qarselves , A manual 
for health mainten^ce for women. Pgges 157-215: covers the variety of 
sexually transinitted^dlseases as well as the major foOTs of contraception, 
with good iiiu^trations and inf ormatio-^. on relative effectiveness. Also 
provid^s^t^aightforward information oh ineffective contraceptive methods. 
Writi:^ clearly and concisely; f^inist orientation. Available from: 

— \ Touchstone Books Price: $12.95 

•\ ' Simon S ScSiuster 

\ 1230 Avenue of the Americas 

\ . York, New York 10020 Phone: ' (212) 2'45-64e9 

♦ Cherntak and Feiwgoid, the V.D. Handbook . Describes major forms of 
sejxually tr^ansmitted diseases, their symptoms^ transmis^ibn. prevention 
and treatment; review^ male and female genitalia;* discusses of drugs 
that may cdr^^tribute to^ the virulence of these diseases. 

♦ Brownlee, Community Culture and Care , pp. 201-206: Reviews the wide 
variety of cultural hormSi beliefs, and practices concerning sexuality 

\ * " " 5 

and reproduct?.on. " ' . \ ■ \ 



♦ ^Pnderstan dt^A and Contraception , Describes the reproductive 

system, tl^el'^»Sistri?al cycle, cbnce and pregnancy, and control of cpn- 

ception* ; * — 



TRAXi^I^I 



1\ Volunteers genWally go through a period of cross-cultural adj us tmeht 
to their. new living and working environment—a period marked by depression 
and, often, an apparent inability fo cope with the s.tress of adjusting to a 
different life style. It is important for them , to rkaV zb that this stage 
is txeitSer unusual nor a sign of failure to adapt. It is also imijortant for 
Volunteers to realize that psychological stress itself is normal and in- 
hero.nit in pleasant as well as unpleBB^ant situations^- and that individuals 
deveiop their own means of dealing with stress and are _ con tinUally modifying 
the ^ays they approach daily problems. (Activities 5-2 through 5-8.) 

ll * ' _ _ ■ |_ _^ ■ ' -_ _ -. - 

Emplffisize that Peace Corps provides a built-in support system— PCVs can help 
eac^ other, ahd_ Peace Corps staff and the PQie are always available for sup- 
porj£ and counseling. Many countries also have |a professional counselor, on 

calil for PCVs. ' 

7 ' _ 

Mahy of the exercises in core currictilum Gross-Cuitural Training will help 
trainees develop practical approaches to the daily problems inherent in 
living in an nnjamtliar culture. 

SO 
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2; in many ccDuh tries, a rslaxed attitude toward certain- drugs and alcohol ^ 
and their accessibility i make them a teiniiting a&parture point for relaxa- 
tion, recreation, and eicape. It is lmportaht_that PCVs not begin to rely 
on them'when looking for alternative ways of deallilg with stress; 

Be sure to make cleat to the trainees that if they are caught with marijuana 
61: 6ther such drugs, they will be expelled immediately from the Peace Corps 
and the host country. Also stress that the misuse of drugs and alcohol, no 
matter how much it may seem "part of the .culture can drastically alter^ 
their Peace Corps experience and potentially: have a profound impact on th»ir 
psychological well-being. (Activities 5-6 through 5-8.) 

3. Sexuality is an important component of any training in positive personal, 
family, and conmiuriity healtn. Without lecturing, you might want to emphasize 
to trainees that sexuality i'. much more than the act of sexual intercourse, 
it is at the base of the rexatiohships we form with other people; it is a 
major way we express our physical, emotional, and spiritual selves. In short, 
it is an essential part of who we are. 

The second part of this session begins with the trainees' identification of 
issues regarding human ssxuality. The purpose is much the same as the Char- 
acteristics of a Healthy Person" discussion of Session 1: to begin to estab- 
lish a base of awareness on which the rest of the session' and the broader 
host country health cOhtext can build. 

AS the facilitator of this session, it is i4ortant that you try tO Jense 
trainees' feelings regarding the discUssioi^. Some may never have^ talked 
opeuly about health and human sexuality before and may be shy or hesitant to 
CO .tribute. Be as supportive as possible/ but at the same time help these _ 
individuals to realize that sex roles, seiual behavior, sexually transmitted _ 

iseases, and contraception are all issue^ they will encounter in an unfamiU- 
ar cultural context. 



It is also recommended that you_conmder that the training group may include 
both peopie-vjOT-h-¥tFroilxUal preference and those with homosexual preference. 
The discussion of sexual behavior and.sexually transmitted diseases ,^ould be 
generic enough to include variations in behavior and modes of transmission 
for both life styles. (Activities 5-11 ff.) 

A The question of sex roles aiid sexual behavior in the host country con^ . 
text may be linked to observations and discussion in core curriculum Third 
World Women Session III, in which trainees analyze what they see in the host 
commurdty. (Activity 5-11.) _ 

5 It is the current tendency to classify a numbed, bf diseases as sexually 
transmitted diseases. Venereal diseases are contagious diseases such as 
gonorrhea and syphilis that are contracted during, sexual 

ally transmitted diseases include gonorrhea and syphilis as well as diseases 
that may result from causes other than sexual intercourse, and then be trans- 
mitted. For example, a variety of vaginal infections result from causes other 
than sexual contact". However, they may then be transmitted through sexual 
contact. .V 



In this sesslbri it Is most practical , to cdhceritrate on only the diseases 
that are prevalent in the host country/ These are most likely to include 
gohbrrh^a; syphilis; herpes simplex 2; vaginai infections^ such as mbhi- 
iiasis (yeast), trichomoniasis^ and nonspecific, vaginitis; nonspecific 
urethritis; (trabs; and vs^ii^t'eaL warts. They may also include chancroid, 
lymphogranuloma venereum, mo iiranuloina inguinale. 

Depending upon the Seeds of 'the trainees arid the time available ^ you may 
wish to add the fiiffi "V.D.": Old Bugs, New Problems" between /.^rtivities 
, 5-12 arid 5-13. The film is 25 minutes, long* ^ Inrormation conci^rriirig its 
purchase may be obtained from: . - 

, • / , : '. . . 

Alfred Higgins Productions ; 

9100 Sunset Boulevard 

Los Angeles, Calif drriia 90069 

Infdrmatidri bri previewing arid/or borrbwirig the film may be bbtairied |f rbm: 

Planned Parenthood Resource Center 
1108 16th Street, N.W. 

Washington, D.C. 2Q036 ; 
Attention: .Leslie Smith (Phones [202] 34 7-850.0 ) . 

(Activities 5^12 ff.) 

6. You might want to emphasize to trainees at this point that the use of 
the cbndbm as a preventive measure* is Especially impbrtarit for thbsej who 
engage in other than strictly mbnbgambus sexual behavibr^ (Activity! 5-16.) 

7. There are three targets for this lecturette; first, the trainee whb 
has not used or is not fainiiiar with contraceptive methods; second, the 
trairiee whose methods may not be available in or appropriate to the host 
country context; and third, the male trainee who needs to be reminded tii^t 
men are particularly responsible in a situation in which host country women 
are not using family planning measures. (Activity 5-18.) 

You may wish to add the film "Chbbsirig a Hethod_of ' Birth Control" as an in- 
trdductibri to Activities 5-18 ff. The film is 20 minutes Ibrig. Irifbrma- 
tiori bri preyiewirig arid/br borrbwirig it may be bbtairied frbm the Plariried 
Parenthbbd Resource Center (address above. Note 5). 

8. This last question may be one you'd like trainees to answer in their 
notebooks rather than discuss, or in addition to discussing. ^Activity 5-19.) 

I 9. Copies of The V.D. Handbook and A:^^ool^^oat B±rth^.on.tr ol (an excel- . 
lent guide also published by the Montreal Health Press) are often supplied 
to trainees at stagings, CASTs, etc. Cbntact Peace Corps' Office of Medi--. 
cal Services, Washington, p.C. 20525 for additibnal cbpies. Note that 
Our Bodies, Our salves is ribt curreritly avaiIaT>le thrbugh Peace Cbrps. 
(Activities 5-15 arid 5-18.) 

10. The next sessiori willjbe the Fair, which is the firial Persbrial Health 
Training sessibri^ or it will, be Session 7, introducing the fbcus bn the 
role of the Volunteer in promoting health* For the first, close with some 
words of anticipation for the active '*hands-on" fair, in v^ich trainees 
will be team-teadiing first aid skills: For the second, see Session 6 
Closure, Activity 6-8*/ 
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Session 6 (optiona l) I Total Tlme^ 9-1 2 hours 

I Part I: 20 minutes 

; Part 11: 6-£ hours 

preparations? 3-4 hours 



FIRST AID. FAIR 



XK)ALS 



1. To understand what first aid is arid what it is riot. 

2. To determine priorities iri ari emergency health situation. 

3. To acquire kriow.edge and skills in the following areas: 

—First aid for insect bites and snakebites - 

—Cardiopulmonary resuscitation 

—First aid for bleedings burris^ and shock 

-First aid for fractures 

-First aid for heatstroke^ heat JiaiiStlon, heat cranps^ arid dehydratibri 
—Emergency referral and transport of c^ciderit victims. 

s ■ ' 

4. To be able to instruct othet^s in a particular firet aid area, 

5. To explore the pbssible^cTultural ramifications related to rendering first 
aid in the hbsC country, 

OVERVIEW 

Thrda^h the First Aid Fair, trainees l^arri appropriate basic first aid for 
themselves and others. The session consists of an introduction and prepara- 
tion time for the trainee team and the Fair, it£ielf. 



During Part I, trainees receive atl iritrbdUctibri tb the purpbses bf the Fair^ 
its operation, and the rble they will play in _it,_ They then spend three to 
four hours preparing their presehtatibhs ior the Fair, ifeey work in teams 
with supervision as .needed. The Fair provides an informal arid bperi settirig 
fbr learning basic first aid skills and practicirig them (through team- 
teachirig) . 



ACTIVITIES 



PART I 



1. Begin with a brief ititrbductibh albrig the fbllbwihg 



and goal shari ng lines^: 

5 minutes | There may be times during your stay overseas in which 

I you will encbunter accidents irivolvirig yburseif and/or 

I host cburitry people and medical care is not readily 

availabiei Basic first aid is e^ential to help 
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Introduce 
procedures 
for teams / 
15 minutes 



yourself and Sthers, and if f-aihed in fi^st aid, you 

J ---- • ^^^^^^^^Ar^^ You can 



can do iiKire than help out in emergencies 



teach others 
safety i 



nd promote positive attitudes about 



Pkrt li of this session v be an all-^ay First >id 
Fair. Yon are going to have the opportunity tQ l.earn 
some basic first aid skills and ito teac^ one of those 
skills. \ 

V 

Share the goals. '< ' 



2. Describe the procedures for . presenting the\Fai|, 
write the procedures and the six first aid ^rea^^o^ 
Goal 3 on a flipchart for eisy reference. You t?igh. 
say: i ■ \ 

We will divide iSto six teams.' Eadt teai will choose 
one of the six first aid topic areas. \ 

With some help and a set of guidelines, eacbj^ 
will have three to four hours to prepare, outside of 
class, a one to one-and-a-half hour presentatibn of 
\ their first aid are?.. ; ; 

Your presentations should include the follbwing: 



• 3 



. gro und information ; information that is ne^es- 
s " f« other trainees to know in order to und^r- . 
.d the principles of the first aid skiii^ i 
9 ... -^^ activiUea; practical "hands ou^ activities 
' colii-w other trainees an opportunity to practipe 

the skill's. . ^ ^ fn^; 

« ^_P^^5j^>, ^iving g.raet±cum ; ,n op:?r>Ttynity for, 
trainees to" demonstrate their acquired first aid, , 
s. tlls ia. a simulated accidenf situation. | 

On the day of the Fair, we will discuss what first^ 
aid is and is not, how to determine first aid priori- 
ties when confronted with an accident, and the pqs- 
sible cultural ramifications oi providing first aid 
in [country]. Each teap will make its present at ijon. 

Answer any questions. • j 

Ask trainees to separate into teams an?> choose ah area. 
Distribute the appropriate guidelines for each area 
(Handouts 6-1 through 6-6). \ 



(Note: All further preparations for the rscr 
done outside of class. See Trainer's Notes 2 
antlS.) 



will be; 
3, 4, 
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1. Opeh the Fair with a few words of acknowledgment, such 
as: ' . 

We have all been working very hard at preparing for 
today's activities. From what I have seen of some of 
your presentations, we are in store for a very ixlfor- 
^tive and enjoyable First Aid F^ir. Before we begih_ 
the actual presentations^ however^ let's disctiss brief- 
ly some imf)drtant issues in relation to first aid. 

2. Ask trainees for their interpretations of what first 

aid is and what it is hot. Record their responses on a flip- 
chart. For example: •'Fi^st atid is the inmediate care given 

injured or suddenly taken ±11." 
Emphasize that first aid is not a substitute for medical 
assistance. (See Trainer's Note 6.) 

3. Direct the discussion .toward how to determine prioritiee 
when confronted with an accident. De-'scrib^s a serious acci- 
dent that Vclunteers migfit encounter in the host co tin try. 
Ask what trainees would *do first. When this discussion is 
finished, distribute the 96-Second Survey_ (Handout 6-7) and 
ask trainees to review it briefly and compare /contrast it 
with their initial respc^e?5; 

Some- questions to ask might be: 

—In reviewing the survey^ did you hbtai^a a pattern for 

determitxing first aid heeds? 
—Based bh the survey, can you determine in what order 

of priority you should care for urgent heeds? 

Leading from the question above; have trainees develop 
their order of priorities for meeting urgent needs; Record 
^^^_^^®*-_^^_^_^^^P^^^^^' Provide assistance so that the 
list. is in the order established by rhe American National, 
Red Cross, as follows: i 

1. Open any blocked airways. 

2. Restore breathing. 

3. Cbhtrol any bleeding. 

4. Give first aid for poifms. . 

5. Treat for shock. 

6. Immobilize' spinal fractures; 

7. Cool h(c:^tstroke victims. 

8; Rapiiiy warm cold- xposure victims. 

4. Conclude this introductory portion of the First Aid 
Fair by noting the major points covered: what first aid 
is arid what it is not; how to detenniiis in an emargency 
situation what first aid ts needed, and what the priorities 
would be . 
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Team 

presentafe4oa& 
Apprdjcimately 
six hours 



-Cross - cai tur al 

Issues 

10 minutes 



E3cplaih to trainees that f5r the rest of . the session; 
they will have the .opportunity to particip^t^. in_ an 
active teachiSg and learning process. Explain that 
the teams ^11 now begin the presentations they have 
prepared. (See fraiher's Note 2.) 

5. Teams inake their piesentatidhs one at a time; 

On completion of tiie si:^ team presentations, wrap ^up^ 
this part of the Fair with some words of appreciation 
for the effort aad the results. 

6. To make the transition to a discussion of cross- 
cultural issues related to first aid, you might -f.nt 
to say: 

Now we've learned soSe basic first aid skills. 
Before we leave with our new skillsj let s take 
a few minutes to considsr some of the issues in- 
volved in practicing first aid in a developir.g 
country. 

Facilitate a short discussion of the possible cultural 
ramifications of rendering.f irst aid in the host coun- 
try. (See Trainer's Note 7.) 

Some points to cover might include: 

'HPeVs may be considered physicians, from whom 

local uaople seek curative treatment. ^ 

-Fifst aid may be Viewed by local people as .-aagxc. 
-There are possible, probl ems involved in jnale 

volunteers' administering first aid to females. _ 
-Locy.^ health practitior.srs may feet threatened by 

a Vc-lwteer's first ai«J activities. 
-No protection is of -.red by the law to the Good ^ 

Samaritan" whose best efforts fail. 



Closure 
5 minutes 



7. in closi.ig the Fair, you might frame :me discus- 
sion as follows: 

What we've learned tbday»~practical first aid 
.Mils ioi taking responsibility for our own^ 
personal health-is an ideal brtdg6 between the 
cs^o parts of Personal Health Training. We vft 
bw cbin-^-'°d tlsnse sessions focused directly 
on zhe health-r3iated skills and v-nder3tandx.;g 
we aeed as individuals to adapt to conditions 
in [countT.y]. In the upcoming sessions . we will 
begi . to i cr' on proiroting positive health xn 
others. 
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Witii first aid sicilisi we can help others when they're 
in ueede We can also teach" others and help them become 
responsible for their dwii health and safety. - 



MATERIAL S 

• Fiipchart of instructions for presentations (Part I, Activity 6-2) 

• Fiipchart of first aid activity ar^as listed in Goal 2 for tJiis session 
(Part I, Activities 6-1 and 6-2) 

« Handouts 6-1 through 6-6* "Guidelines for First Aid" (Part I, Activity 6-2) 

Snakebites and inspect bites 
Cardiopuliubhary resuscitation 
Bleeding, burns, and shock 

Fractures i 
Heatstroke, hfeat e^diaustion, heat craips, and d^ydration 
Emergency referral and transport of accident victims 

• Handout, 6-7: "90-Secbnd Survey" (Fart IIj Activity 6-3) 

• Materials and equipment heede<i for the Fair as described in individual 
guidelines. . 

RESOURCES 

The resources for first aid presentat-*- are as follows; appropriate page 
refereticetv for presetitationij are specified in the individual ^vi^delines. 

♦ Werner, Wh^re There "^. s Na Doctor , pp. 75-106* How ^'^:^t^ what 
to do; first aid techtiigues in the village context. 

♦ Advanced First Aid and Emergency Care Textbbolc (American ^ 
Cross). Comp^hkVisive review of first aid procedures, including 
wounds, specific C'^dtly injuries, respiratory emergencies, poisbhihg^ 
drug abuse, burns, frostbitej; M^atstroke, sudden illhes.^i dressings 
and setting bones, and emergency rescue. 

♦ Cardiopulmonary Resusc lt ax t^iL-Ig^gtbQak (American 

Red Cross) . Identifies when and how to apply CPR nethods (detailed 
irifbrmatibn for adults ajid children) ; provides useful illustrations. 

♦ Cbihinunity Health Educar ion in Deve l bpihg Countries (Peace Corps) , 
pp. 111-3?. Guidelines fbr preventing and dealing with accidents, 
provides illustratibus. 

♦ The host country National Red Cross Society may have country-specific 
training and materials available. 



TRAINER'S N0TES 

1. Thtire are likely to be times during a PCV's stp.> overseas when he/she wi3i 
encounter accidents involving hinii^elf /herself or host: country people, and 
medical car e tnight not ta readily available. Preparation for being responsible 
for his/her bv^u hGal-H^ then* the ma^er reason, and a highly important one, 
fbr including this optior^al session in Fcrsbhai Health Training. An additional 



6-1: 

5- 2: 

6- 3: 
6-4: 
6-5: 
6-6: 
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reason is that first aid skills give the Volunteer many options for promot- 
ing health in others: teaching them the skills, making them aware of the 
need for safety precautions and other preventive measures, and provxdxng 
direct aid. ' ■ 

The session serves as a good base for Session 8, in whidi trainees work on 
ways to use "helping situations" to create self-reliance ^ hot dependency, 
ir those who ask them for help. This session might also be linked to op- 
tiohai Session 9, Conducting a Health Demonstration, and the ongoing theme 
encouraging trainees to learn and use a variety of health education tech- 
niques (see below. Note 5) . 

_ _ . . A . . 

It Should be noted that because the first aid training duriflg this session 
focuses only on a portion of the Tisnalrxontent areas in first aid instruc- 
tion and because the time allowed is iindted, it is unlikely that the 
trainees could earn certificates as a result of this training. 

2. The Fair is long: six to eight hours.,- You may want to spread it oyer 
two or three days, depending upon the numijer of trainees and the overall 
training schedule. Note that the outside-bf-class preparation time for 
trainees is three to four hours. 

3. It is important that the knowledge and .skills of the first aid areas be 
learned correctly so that they can be presc-ted correctly. Therefore, the 
supervision of the t^sSi's preparations by skilled individuals is essential. 
There may be first aid oir CPR instructors within the training group who 
could supervise. 

4. An Important resource to consider is the l^ationai^Red Cross Society in 
the host country. Usually these societies have printed ^materials that are 
host country-specific, and therefore would be especially relevant in the 
trainitig. They may bp - "-2 t^^assist in other ways as well. 

5. As noted ^ the iirsb Mri Fair is an excellent oppbrtunity to prac- 
tice ciiffereav ..eaJ th eaucation t?vr:hniques. Remind the teams that first 
aid is a "hands'bu" activity, iiaeourage them to ijse iastrUctibrial aids 
that would enhance the.U' presentations. Train^s might x-rant to recall train 
Ing methods demoustrat^a -'.a ttvi miniWbrkshops of Session 3 ana their rela- 
tive effectivenass. (In the Resources section of Session 9 is a list Qt 
selected readings on health education cechhiques that sight be useiul .ov 
this session? as well.) 

,6._ In the .isciisSion of what first aid Is and is, nbt {P^Tt II, Activity 
6-2), the fbHowing points should ems^rgfj: 

=First aid is the i!timediate care gi r^n to, a t.ej?on who has been injorc-f, 

or suddenly taken ill. • ~^^£^ . _ 

-First aid includes self-nelp and Itbmo care i<= madical assistance xs 

itpt avatlafile or is delayed. I , , 

-Plrst aid also includes well-se- -ited words of encouragement, evidence.. 

of willlngnet-y to he and p.omotioa bf copfidence by demonstration _ 

of competence. (Thei-e points are pat ; of the Air-rican ted Cross def.'.- 

nitibn of fifet aid.') 
-Firdt aid is not a subbtttote ror medical assL ''"fe. 
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—First aid yrbviders $ire not village health workers, rtdr ^te they etner:: 
gency medical technicians. -^-.---^ — — ^ 

—Trainees trained :in first aid shbuia hot consider-^ t^^ medical, 
prpfessionals prepared to "treat" local people with emergency medical 
care. ' --'^^ 

7. In the discussion of possible cross-cultural ramifications of render- 
ing first aid (Activity 6-6) , you might cinake reference to Th ird World 
Women, Session III, in which trainees observe sex roles ia the community 
and discuss their implications. 

8. The American Red Cross recommends that before beginning any first aid 
training, you check with the Salety Field Speci^^ilist for the area to learn 
what agreement or understanding may exist with the host country Sed Gross 
Society. Notes In general^ American-certified first aid instructors raaj. 
not provide first aid iristructibn to host country citizens. Other country- 
specific regulations may also be iix effeC". 

For trie Latin America region, contact 

Mr. eiiff E. Lundbetg 
Director, S^ifety Services 
American Red Cross 
17th arid D Streets, N.W. 
Washington, D.C. 20006 

For the Africa and Near East ri^^gibriSj contact 

Mr. Rcbt. F. Bumside 
Director, Safety Services 
Americcn Red Gross 
European Area Headquarters 
(Stuttgart, Germany) 
A. P.O. New York 09154 

For Asia and the ?v^r:ifiCi contact 

Mr. Richard L. McFeters 
Dlrv^.ctor, Safety Services 
Regional Headquarters 
Merican Red Cross 
(cimp Zaitia, Japan) 
A. P.O. Sari Francisco 56343 
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msmvsts t m mwst sites 

Points Tlii^t S h ou ld bg Coverg d* 

1., The kinds arid effects df insect oiftes In the host country 

a. What insects in the host cbuht?:y_iaay pose jproblems 

Cants i bees^ wasps, hornets, yellow jackets, fleas ^ mosquitoes, 

lice, gnats, chlggers, ticks,* spiders, tarantulas ^ scorpions) 

i> 

2. First aid for insect bites 

a. For minor bites and stings . 

b. For severe react:\dns / 

3. Kinds and effects of snakebites in the host country 

a. \^hat shakes in the host country xnay pose prcblems ^ 

b. Signs and symptoms of snakebites 

4. First aid for siiakebites 

a. Objectives 

b. Procedures 



Materials : 

Flipt.hart aad markers; slides^ if possible ^ or pidttires from books and maga- 
ziites of insects and snakes in the host country; materials for demonstration 
and prs<:tice of first aid procedures. 



American National Red Crc^3. Advanced Firfel^. Aid ah<i Emergency Care Textbook 
pp. liO-15. 

Werner, Where There Is' No Doctor , pp, 3, 1(34-105^ 337, 372-73. 
Community Health Education in developing JSoqntries , pp. 130-31. 
Host Country National Red Cross Society (for in-country training). 



Tor cour tritfs in which snakebites are not common^ this first aid arec could 
include discussion of animal bites or perhaps poisoning by marine animals. 
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Handout 6-2 

GUIDELINES FDR FIRST AID 
<h cMDiePULMONARY RESUSCITATION 

Pointp tliat Should Be Covered ; 
Definition of CPR 

2. Background information dri breathing arid circtaation, including 
basic structure and function of heart arid lungs 

_ _ _ . . . _ ^-t^ 

3. Accidents that may warrant the use of GPR 

4. Types of cardiac arrest 

5. Definition of basic life supgK?r& 

6. Description arid demons t ration df prdcedures for artificial 

:;-^respiration 

a. Procedures for ciearirig airway 

b . Prdcedures for infants and chiidreri 

c. Prdcedures for accident cases 

d. First aid for an obstructed airway 

7. Description arid demdris tratidri df prdcedures for artificial 
circu3ation ' . ^ ^' 

a. Kecognition of cardij=c arrast 

b. Initial steps to take in applying CPR 

Materials ; 

Flipchart and markers; Rest. ^i-Annie or other lultable practice manikin 
SuRgeated Resou rces; 

American Red Crdss, ^ar ditr^fiulJionary Rescacitatibri T oxtbc-t/jc, 

American Red Cross, Advai) ced Firs^ ^.id and E mergenc y Care Textbook, 
ehapt:ir 5, pp. 55-82. 

Werner, Where T here Is No Doc tor, pp. 78-80. 

Cgtmmj4^^ H^ aXth-JSdacat t in Developing Countries ^ pp, 118-20. 
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Handout 6-3 



GUIDI 

BLEEDING i BURNS, :AND SHOCK 



Points Tn a t Shoa tg^ B^Xco^ered ; 

1. Basic information about the circulatory system (i.e. ^^^^y S^^ 

heart pumps blood and the functions of the various h^f^^'^ vessels) 



2. Methods of cbntrbllirig bleeding ^ 

a. Direct pressure 

b. Elevation 

c. Pressure on tfxe suppi;^/l^|^ ^^-tery 



3. Reasons for which a tourniquet might have to be used and proper 
application of a tourniquet 

4. Definition^ Ci^uses and effects > and classification of burns 
. 5. Principles and procedures for first aid for burns 

6, Potential causes and^first aid procedures for shock 

Materials : i 

Blankets (two per pair of trainees); 4-inch ?au^e pad (one per pair) ; tri- 
angular bandage (one per pair) ; l-indi-wide strip of cloth (two per pair) ; 
towel (one per pair); piece of paper (two per pair); and a pencil jEor each 
pair 

Sug^g^ s ted Resource s: 

€o^unity Health^^tocatiox^n Deveioning eountrie s, pp. 112-18. 

American National Red Cross. Advancfe dJjrs ^ Aid and Emer gency Care Text- 
book , pp. 24-45 i pp. 134-44. » - 

. ■ \^ 

Werner:. Where There Is No Doctor ^ pp. 17?^, 82, 96. ^ 
TRAINER'S NOTE; 



You may want to cover some of f-^ basic bandaging techniques if you have 
the time. ? 
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Handbvar 



GUIDELINES- 




FRACTURES 



P din ts^ That Should B e Covered : 



. 1. Brief definition of a fracture and the cLagsificatiou of open and 
closed fractures 

Potential causes of fractures 

3. Ways to detemine if the victim has a fracture 

4. Steps in providing first aid for fractures p includiisf the uses and 
main types of splints 

- - .. - - 5 - - - - - X - 

5.. Splinting techniques. for fractures of the ribs, collarbone, upper 
arm, upper leg^. mi lower leg (NOTE: _Bec£vise of time limitations^ 
rvpiinting derac^tration Bfcould be cbrifined to fixation splints and 

tiw^t include traction spiintsr) 



Materials: - ^ 

Eighteen-iSch splints (two for: each pair of trainees) ; magazine or newspaper 
(one for each pair of trainee;.) ; triangular bandages (eight for eacix pair of 
trainees); 2-foot strips of clbth^ from 2 laches to 4 inches wide (six for 
each pair of trainees); 5-fer:t splint (one for each pair of trainees) ; 4-foot 
'splint (one for each pair of trai^Tiees) ; padding of some kiiid (clothing, towels 
etc.); blankets (two per pair of trainees); flipdhsrt arid markeris. 



Sui^gested Rescmrees^ : 

Community Health Educaticri ir M)evelopir,g Coun trt^rJ .. rp. 128-30. 

"American National Red Cross. > Advanced 7 1rst A id and Emer^ticy Care text- 
book . Fp. 155-94, 

Werner. Wt er e There I b,_^. doctor., pp. 98--102-" 




/ 



Handout 6-5 

GUIDELINES FOR FIRST AIB 
HEATSTROKE,. HEAT EXHAUSTION^ HEAt CRAMPS. AND DEH¥DRAXIQN 

Points That Should Be to^^exed ; 

1. Description of heatstroke^ heat cramps ^ heat eadiaustibn, and 
d^ydration I 

a. Causes ' . 

b. Signs and symptoms ' / 
Differences among the conditions, such as skin condition, 
temperature* etc. 

2. First aid procedures for these cdnditioiv^^ including the procedure 
for making an oral rehydration mixture 



Materials: 



Fiipchart and markers; several liter coritain^i; 1 i water; sugar or honey 
{8-12 tablespoons); salt (at least 4-5 teaspcx^is) ; baking soda (at least 
4-5 teaspoons). ' — - ^ ^ 



.^Siurican Red v ,o3Sj Advanced First Aid and Emeigehcy Care TextEook , 
^•ermr. Wlier^. There Is i:o doctor , pp. ^1, 151-52. 
TRAINER'S NOTE : 

in discussf rj^ dehydration^ it May alsc/ be useful to spend some time on the 
£subjr>cts diarrhea* infant nutrition, etc^ If tfiere is not eiaough time, 
direct trainees _t6_radource3 that might help them^ in these areas (e.g., 
'^^^ xe riiere -I& Wo Doctor) . ' ^ 
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Hati<Jdut 6-5 



, ; gjIBHJNES tOR FiRST AID 
EMERGENCY REFERRAL A ND TRANSPORT 0 F ft eeiSENT VICTIHS 

fie Covered :- 

1. Brief simmiary of first aid for priority needs 

a. Breathing 

b. Bleeding I 

c. Oral poison 

:d. Suspected spinal injury 
: e. First aid for shc<^o . 

2. How to pull a victim ? ^ : an accident situatiori/how to lift the 
person* and how; to support him/herj.f the person does not have 
serious injuries that need to be insmobilized 

3. Descriptii>n-Bnd demohst ration of four main' trans far/ transport 
techniques: 

a. chair carry 

b . fore-and-aft carry 

c. two-handed and fobr-handed seats 

d. blanlcet technique^ 

4. The information that a first aid provider should give the medical 
facility to w^ich an accident victim is being referred 



>lateriais: 



Blankets (^:.c. for each! group of thrse) ; solid, framed chair-> -npt folding 
(one for each -group of| three); flipchart and markers.^ 



\ 



S uggested Resources ; i 

American Red Cross, Mggug^d First Aid and Emer^ ^^::: - : ; 'iS^sfe^* 
pp. 25S-72. i 

V--rner. Mtera There "Is No Doctor 100. 
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Handout 6-7 



-&Q--SECbND SURVEY- 

Ih diaghbsing ah injury ^ the follbwlhg steps should be fbiibwed in sequence. 
Note: Never step over a person. Always walk around. 

i; Make an instant assessment of injuries. Note: Ask patient to remain 
in position and not move until told toido soi 

a. Talk (question and answer): ( ^ 

* _ _ _ _ _ _ _ ' _ _ 

IJ Introduction: check alertness and briehtatibh. 

2) Reassure and relax patient. 

3) Recogniz'l the symptoms of panic ^ hysteria ^ psychogenic shock* 

4) Make physical contact. 

5) Check tieck, wrists, wallet, and pockets for medical tag* 

b. Observe: SJ^as. 

1) Bleeding and bther discharge. 

2) Respiration: depth* sound and tempb. 

3) Swelling or deformities. ; 

4) Reactions: nervousness or restlessness. 

5) Complexion. / 

c. ?eei (three stages): - 

1) Surface check — skeletal completeness and bleeding. 

2) Articulatibii or movement check — passing, then by examining, 

3) Furictibrial check—deep breath, cough, push out stomach. 

d. -11: _ 

1) Feces and urine--check for presence and absence bf bnly. 

2) Alcohol. 

3) Aceto e. 

2. Check head: Do not move the head unless absoiuteiy necessary (mandatory) 

a. Rembve eyeglasses arid put in safe place. ; 

b. Note presence or absence bf wigs; br hairpieces. Remove if necessary. 

c. Consider cervical injury. 

d. Observe complexion: ' 

1) Red— may indicate high blood pressure^ ej^citement, heat,^ in- 
fectibri, br jpbisbriirig. 

2) Wliite— may indicate circulation prdble ; 



3) Bine— may indicate respiratipri or ventilation problems. 

4) Yeliow—may indicate hepatitis^ riebplastic disease.' 
.... t 

e. Check ears for: V 

1) Bright red. blood—usually indicates local injury. 

2) Thin watery fluid — cerebral spinal fluid. 

3) Dark clotted blood, deep within injury—could indicate hai 
line fracture. 

4) Check earlobes for color. 

f . Check nose for: : 

1) ^ Bright red blood— usually indicates local injury. 

2) Cerebral spinal fluid (thin watery) , mUcbus. 

g. Check mouth for: 

1) Broken teeth, dentures, and partials. 

2) Fluid: 

a) Bright red blood — local injury. 

b) Bright, foamy blood — lung origin. 

c) Dark, coffee ground blood — stomach origin. 

d) Cerebral spinal -fluid. 

e) Mucous. 

3) Foreign objects. 

4) Soft tissue injury. 

h. Check eyes; 

1} Do a puplj. check, use a flashlight. 

2) Always close eyes in an unconscious patient (to prevent dry 
and debris from entering). 

3) Check tracking. 

4) Remember effects of available light. 

5) Remember possibility of glass eye. 

Check skull: 

a. Feel with hands: 

1) Check for indentations^ bumps, and hairline fractures. 

2) Neck or cervical vertebrae— check for point tenderness. 

6. Check your hands for blood. 

Check collarbone: loosen collars. 

a. Feel for fracture or dislocations. 
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b. C'd.?,.^^,!?. foiXt hands. for blood. 

c. ChBik flat lEedical tag. 

Check 

a. Thor^^'. _ - 

b. Check fmi itands for blood. 

Check abd^Jiij^ii'^^loDk for guarding or rebound. 

a. Ilium or ^^^r^e S)l^aes— -rigidity push in and pull but. 

b. Dis teRs"i<>tt weiiStEg of pelvic area. 

c. Check han'ds" f olf blodd. 
di External felaedi^g. 

Obvious inj^^^^ 

Check legs: 

a. Begin at groin, j^-hedc for fract^^ femur, position, and function, 

b. Check kneej^nd paJteiia piacezQent. 

c. Continue to cheefe i^mi legs to feet. 

d. Check your hands loX bibdd. 

e. Check for color artS. temperature. 

Check arms: 

a. Check shoulder to hah^Sj^ -espt^^ciidiy the eibow. 

b. Check hands for blood* 

c. Check wrist for mkdkcal tag. ■ - 

Check articulation or tnovement. Ptirpdse: to ascertain spine in^ury^ 
both motor nerve and sensory nerve response. 

a. Ask patient to move each extremity (be specif ic5 . If unable to do 
sd^ usually indicates Central Nervdus System (CNS) injury. 

Check hack : " 

a. . Check vertebrae of the spine. 

b. if there is any involuntary mdvemerit when touching the vertebrae ^ 
such as a jerk dr twitch, you carl assume there is a spinal injury. 

Establish priority of care for this patient. 
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SiBSSidit 7 



X oiai-^Tiine; i>. hour j- Ji6 mitiutes 



plus Advance Assignment 



ASSESSPG LOCAL HEALTH CONDITIONS 



GOALS 

1. To intraduce tM; Sfeete^f "The Volunteer's Role in Promoting Health." 

2; To observe healtti ^63;^^itl6ns and practices in the cbismnuriity and to 
analyze potential health 'profc'iemsi 

3. To recognize the health conditions in the host country ^ especially in terms 
of their complex caiise-ahd-effect r.el^fSoriships to sectors other than health. 

4. To assess activities that could iiax^^^We local health conditions and to 
recognize the limitations' as well^^s the potential of any health intervention; 

5. Ta identify activities for promoting heaJtfi through the trainees' job 
assignments . - 



This session focuses on the trainees' role in promoting health in their cqm- 
munities- They begin by bbserying arid taking notes on commtmity health con- _ 
ditlons and practices. During the session^ they gain a broaeler perspective 
of the health situation in the host country ^ and discuss hbw^health affects 
and is affected by conditions in other sectors. Using that, irifbrtnati^n and 
their personal observations, they work in small groups ^ arialyzing local 
health problems and assessing possible interventions. 

Trainees end the session by ideritifyirig specific health promotion activities 
and interventions they might undertake in carrying but their primary job 
assignments. 



ACTIVITIES 

Advance Assignment About dihe week iri_advance bf the session, give the 

trainees Handout 7-1 ^ "Observirig_ Health Conditions in 
the ComSunity" and ask them to observe arid take notes 
on health conditions in and around the home arid village 
where they live. They should bring their recorded ob- 
servations to the session. 



Climate setting 
and goal sharing 
5 minutes 



1. Intrbduce the theme of the second part of Personal 
Health Trairiirig — "The Volunteer 's RoJe in Promoting 
Health"~and share the gbals. You might say: 



Up to now, our primary goal has beeri to develop an 
understanding of conditions and to practice skills 
to keep ourselves healthy while we are iri_ [cburitry] 
In the next four sessions of Personal Health Trairi- 
irig, we are going to focus priinarily_on helping 
others to be healthy. We will be exploring what 
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kinds of health promdtlbn ihtervehtions arid activi^ 
ties might be appropriate in ou^ families and covan 
munities, as weii as problems that mi^t evoivei . 
Wis will also be looking at possible ways to* use _ 
primary job assigiiinen^^ in educatiofi, agriculture.^ 
etc. ^ to promote heaitu. 

During the past week, you h\ave taken a close look 
at health conditions in the family an'd coamunity^ 
Today we'll discuss those dbservatibris^ first with- 
in the broad context of health conditions in [coun- 
try]. Ihen we'll focus on our communities~^at 's 
happening arid what could happen. And fin?illy, we'll 
begin to consider possibilities we as individuals 
might want to explore as promoters of health in 
[country] . \ 



Generate list of 
local healt h 



cbriditibris ^ 
5 minutes 



2. Ask about the assignment : What health problems did 
trainees notice? What practices or conditions did they 
observe that might cause fiealth problems? Generate a 
list of examples and record them on a flipchart. 



Slides 

Questions and 
Answe rs 
30 minutf^s 



Introduce small- 
group task 
5 minutes 



3. Introduce slides and diset^sibri bf hbst country 
health conditions (see Trainer's Kbte 3): 

We want to step back now arid see how these condi- 
tions you observed personally fit into the context 
of the general health conditions of [country]. 

Note: If slides are riot available, build the discussion 
arburid local visual aids br statistics, focus on cause 
and effect^ especially how cbriditibris in other sectors 
affect arid are affected by health cbriditibris.. Refer _ 
where appropriate to the "'Factors Affectirig Health'V^dis- 
cussed in Activity 1-8 arid following sessions. 

Answer any questions. Whenever possible, help trainees 

to make the connection between the genera^l conditions 

arid their persdrial observations, recorded earlier on the 
f lipchart. 

4. Based on their bhservatibris arid what they've just 
learried from the slides and discussibrij trairiees will , 
ari^lyze local health problems and assess poteritial inter- 
ventions.^ 

Divide trainees into groups of three or four; explain 
procedures for the small-group task; 3±s tribute Handout 
7-2, the forn for ''Assessing Health ^Problems and Activi- 
ties." 
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The: task is as foiiows: 

* Discuss the observations inade in the Advance Assign- 
it men t . 

* List all the negative health cdhditidhs .observed in 
the left-hand columh of the assessment form. For 

. cbhvehiehce^ group the conditions that are closely 

related uhd^ one heading, 

• Work across form, filling in answers under e^ch 
heading • 

• Each group ^11 fill in its assessinent gata dri a 
flipchart so that it can be shared in t!h'@ large group 
discussion. (Note: This flipchart will be used 
again in Session 10 as a basis for planning. It woiaid 
be useful to have trainees put their initials on their 
flipcharts fdr easy identification in the later 
session. ) 

c 

Urge trainees to complete as much of the assessment as 
possible, drawing on ail they have learned and observed 
so far. 

Check to see if there are any ^questions about procedures. 
(See Trainer's Note 4 J 

Small-group task 5. Assist groups as needed as they work oh the task. 
30 minutes . 



Report out 6^ Ask each gtoup to post its assessment and have 

10 minutes trainees walk around and look at all the forms, noting 

differences and similarities in apprdaches in each of 
the seven categories. Ask trainees for examples of 
similarities. What similarities do they think are 
significant^ and why? Ask for example^s of differences; 
; have groups explain their different reasoning. 

Generalize 7. Sefer back to the discussion of cause and effect and 

ID minutes how variousjsectors interact to affect health (Activity 

7-3), Questions you might want to ask are: 

<' -^-ftiat can we say about the ''need for actidn" as 

viewed by the community as compared with how it is 
vi^Bwed by the trainee? Wh^t might that have'^td do 
with the relationships between different Sectors? 
—What does that tell us about relative priorities? 

Lead the discussion of how sectors interrelate, e.g.,, 
the dependence of nutrition (health sector) on the /avail- 
ability of food (agriculture sector), to a focus on the 
trainee's primary job assignment and sector. You /might 
ask such questions as: 

—What are sdme df the ways that yduir sector affects 
health status and conditions? 
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Applicatton 
5 minutes 



HfTHat is the reliatidnship of ydtir job assignment to 
health? 

<■ 

8. (Senerate a list of specific jbb-irelated activities 
trainees are interested in exploring. You might begin 
this task by asking sudi questions as: 

^bw can yoii relate a irdle in promoting health to 

your primary job pssigtimerit? 
^^at are some realistic activities that you cotild 

carry out through'your primary job assignment? 
-^sk yourself, what do I wa^t to do' to prbihbte health? 

Record the list on a fiipchart, (See trainer's Note 4.) 



5 mr'riutes 



9. Give traimees "Opportunities for Integrating Health 
with Other Subject Areas" (Handout 7-3) and "List of 
Possible Areas fbr Develbpihg Secbridary Projects in 
Health" (Handout 7-4). You might say: 

Sometimes the connection between a primary jbb as- 
signment and a role promoting health is obvious; 
other times it is more tie. But as we talked 

about all the "Factors Affecting Health," as we 

learned about host national health conditions, and 
as we made personal blsservations within our com- 
muhity and fiamily ^ we began to see hc^ health con- 
ditions are related to everything around us. 

We've come up with a list of a number bf activities 
to explore; we'll talk more about these in fbllbw- 
ing sessions, in the meahtime, there are two lists 
(handouts) that provide a wide range of suggestions. 
Read through them and check off any that seem like 
good possibilities — either in the context of your 
job assignment or as a secondary project. We'll ex- 
plbre these approaches to promotiffig health, and some 
others^ in the next sessibhs. 



^ MATERIALS 

• Handout 7-1, "Observing Health Conditions in the Gommunity" (Advance 
Assignment) ' 

• Handout 7-2^ "Assessing Health Problems and Activities" (Activity 7-4) 

• Handout 7-3 i "Opportunities for Integrating Health with Other Subject 
Areas" (Activity 7-9) _ _ _ 

• Handout 7-4^^ "List of Possible Areas for Develbpihg Secondary Projects in 
Health" (Activity 7-9) " ' : 
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RESOUReES 



♦ Brownlea, -Cbnmiriity Culture and Care , pp. 3-41 ^ Pfacticai guidelines for 
learning about the coniinuhity arid its culture, including suggestions for what 
to find out^ why, and how to begin the inquiry; 

♦ Werner, Where There No Doctor , pp, 1-.2?. Principles by which to function 
in the commgnity; insight into, how to find but. ^bbut the cbminunlty ; and ' 
techniques for communicatidri of ideas arid irifbnmtibri sharing in the village 
context. 

:Xrainervs notes - ^ i 

1- This session reinforces the theme of the relationship between health and 
other sectors, and introduces to it a new elemerit: the potential for Volun- 
teers to develop a second^^ health project or activity based on their primary 
job assignment. 

The session starts with a discussion of general observations trainees have made 
at the cdmmuriity levej. Then these observations are viewed within the context 
of national health conditions . Finally , the session focuses again on tUe com- 
munity, and trainees consider specific problems they could ^help address. 

2. Be sure to hand out the Advance Assignment^ "Observing Health Conditions 
in the Community," one week before the session. Trairiees should bring their 
notes to the session. 

3. Tlie slides (dr^ if slides are not available, posters or other locally 

made visual aids) should illustrate the major aspects of the health conditions . 
. in the host country. Focus on. the effects of other sectors on health cdndi- 
tibris and emphasize^the specific sectors trainees are assigned to. This dis- 
cussion is the founSation on^which trainees will in Session 10 be able to build 
health projects related to their primary job assignments. (Activity 7-3.) 

*^ 

4. If you ask trainees to initial their flipchart display of the form "Assessing 
Health Problems and Activities" (Activity 7-4 ff.),- they will be able to 
identify it easily when they use it as the basis for planning their health 
projects in Session 10. Be sure to save the flipcharts for them. 

In addition, save the flipchart with the ideas for individual activities 
generated in Activity 7-8^ This will also be used for reference in Session 
10 to provide ideas for specific projects trainees caii plan. 




Handout 7-1 



- -Qi ^SERgXt^ HEALTH CONDITIGKS-^^^KE CQ^fi4UNITY 

The fbllbwihg questions will Help you become more observant of health condi- 
tions in' the cbmihuriity: 

1; In the family ydti are staying with^ how many children are there? 

2. Do different" mpibers of the family eat different kinds of food? What 
kinds of food do they eat? How often? 

3. Does the family grow food for themselves? What do they grow? 
4» What do you notice' about food and grain storage? 

5. Is the house kept clean?. Where is the cboTcing dbne?_ On the flbbr? 
Elsewhere? How does smoke get out? Oh what db pebple sleep? 

6. Are flies, fleas, bedbugs, rats, or other pests a problem? 

:7. Are animals allowed in the house? What problems do they cause? 

8.. Js the village clean? Where do pebple put their garbage? 

9. Where does your family get their water? How far away is this water 
supply? Where db they wash their dishes and clothes? 

10» What do you notice about people going to the bathroom? What time of 
day do they go? Where do they go? 

M;, What are the family's bathing practices? Where do they bathe? How 
^ often? 

12. How do family members care for their teeth? Db they have any dental 
problems? 

13, What do ybu notice about the health of the children in your family? 
Are there arty eye^ skin^ br ear infections? CbUghs, colds? Stomach 
problems? Diarrhea? Fever? Other problems? 

1^! What health practices do you observe in adults? What trijditional ways 
' bf healing and medicines are Used? Which of these practices appear 
harmful br darigerbus tb ybU? Which seem particularly good? 

15. What health services are nearby? Do people use them? Whom do they 
go to first for health care? 

16. What,, if anything^ do you notice about sexual contact? 

17. Fbr the female trainees: 

What practices dp ybu bbserye ambng the women during menses? 
• During pregnancy? After delivery? Which of these practices 
appear harmful to you? Which seem to be healthy practices? 



[Source: Wilbur Ho.ff. ] ""^K 
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Handout 7-2 



msm MM PROBLEMS AND kCWim 



J — 

Existing negative 
iiealtii cbiiditibtis 
^ttaihees' ob- 
se0ations 


Factors affecting 
health conditions 


Possiie effect 
of conditions on 
health stabs of 
individuals/ 
fatlly/coiiiunity 


Possible activi- 
ties that could 
be done to ii-: 
prove conditions 
"by ?ev or 
others 


Possible diffi- 
culties of or 
barriers to these 
activities 

■■ ■ } H 


Need for ac- 
tion as : 
vletJBd by 
conunity 

Mp-_ . 
Mediii-Lov) 


Need for ac- 
tion as 
viewed ? / K 
Trainee 

Mediti-Loi?)' 
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Handout 7-3 ^ 



WITH OTHER SUBJECT AREAS 

The following items constitute opportunities for integrating -h^lth with other 
subject areas. They should be considered samples that might help PCVs real- 
ize the health implications of their personal and prafessional Interests. 

Biological Sclent • 

Scientific methods versus superstition in treatment of diseases. y - 

Biology of infectious diseases , body immunity disease control. 
Communicable diseases, methods of control, the anciBlotics. 
Relationship between food, digestion, and elimination and health* ' - : 



Sources. of food/ food processings, and the relationship between food and 
good health. 

Protection and purification of .water^ milki and foods. 

Body care as insurance for good health. .. • 

Effects of alcohol, narcotics, and tobacco on the human organism. 

Dangers of self-medicatibn and the importance of seeking appropriate medical 
attention. ' : 

Common ipjiliries and emergency first aid measures. 
Chemistry 

Chemical anaiysiti of the human body and of ccgmnbn foodstuffs. 
Relation of fats, carbohydrates ^ and proteins to nutrition. 
Chemotherapy and disease treatment- • * 

Antiseptics, fmesthetics^ and insecticides. 

Importance of water for proper body functions; water purification methods and 
the softening of water. 

Precautions in handling and using toxic chemicals and insecticides i 

Lab safety: precautions against fires ^tld expibsi^Sv the treatment of 
barns and cuts. 
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I S Media 

Using^ Kmiiaii figures to demonstrate health practices* 

Posters Mr health drives and safety campaigns. ^ 

Graphs to ificr/w vital statistics^ and accident facts. 

Proper lighting as an aid to effective drawing and painting. 

English aiid S|>eB^^ ^ 

Health vocabulary and the spelling of common health terms. 

Essays ard themes on health topics, especially current problems concerning 
health matters. 

Library references and research oh specific health topics. 
Oral reports arid disbates related to health. 

Original health slogans, plays / and radio scripts in connection with local 
health drives and campaigns. 

teiae^ Economics ^ • 

Relationship between proper diet and fitness. 

■ ^ - _ _ . 

Sources of foods, their storage, processing, and preparation. 

Sanitation of the cooking area; health of the cook. 

Safety in the kitchen arid the prevention of accidents in the hdme^ 
especially with children. ' ^ 

Itnporf.anceof pasteurizing or bbilirig. 
Basic first aid procedures. , „ ' 

Mathematics ; — 

eompating birth, illness* accident, and niortaiity rates. 

Cost of illness, medical expenses, aiid hospital services. 

Use of statistics, such as population, life expectancies, and stages of 
human growth to construct graphs, curves* and correlations. 
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Physi cal Educatibn : 

EmpHasis' bh safety precautions in all activities and in the use of special 
apparatus. 

Effect of physical activity on mental health. 

Clare of injuriejs and first aid procedures. 

Proinotidn of personal health and body cleanliness. ^ 

— _ _r - - - .> - 

Responsibility for health and safety of others. 

Relationship between nutrition and physical fitness. 

'__ * ._ ._ 

Deveiopmerit of fair play, sportsmanship, and cbbperatibh through group 
activities. \ 

' . ■ \ ' ■ .. 

Science ^* 
Effect bf weather and climate on health. 

Nature of sound and vision, functioning of the eye and ear. 

Plants and animals as sources of foods and disease. 

Ensuring safe drinking water arid fbbds; pasteurizatibri of milk. 

Cdmmuriity sariitatibri and the general welfare. 

The effect of sunlight oh the human bo^ and health. 

The advances of medical science in disease control ^ immunity. 

Necessity for personal hygiene, wholesome health habits. 

Scientific investigation as the fburidatibri of advances in health science. 

- - - - ' • 

Social Studies 

Community living arid tfie problems of public health. 

International significance and implications of the World Health Organiza- 
tion and health and peace movement. ^ 

Ancient philosophies of health and methods of physical trairiirig. 

Contributions bf scientists arid iriveritbrs tb advances iri medical science. 

Health prbblems related tb specific gebgraphical areas of the world; 

Schbbl arid coimnunity health services: local, national, and international 
health agencies arid their ftmctions. 
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Vxurattonat -Agrtcaltare 

Sources of foods, their processing and storage. 

Safety measures in the use of farm machinery and tools. 

Need for knowledge of first aid procedures. 

Barn sanitation: disposal of sewage, wastes, and garbage. 

Emphasis on cleanliness in the handling of milk and in butter makings 

Proper use of insecticides', disinfectants. 

Need for tuberculin testing of cows and the importance of milk pasteurization. 

'^x/^ _____ __ ~ ~._ 

Physical benefits of outside work and active farm life. 

Importance of proper drainage,^ sanitation; testing for potable water. 

Fisheries 

Cautioning local villagers and workers about not using fish ponds as a place 
to defecate because of the possible diseases that are transmitted through 
the water . 

Nutritional value fish holds because of its high protein content. 

Effects of a healthy fish; pond on the local environment. 

" Relationship between cbritamihated water and possible infection from eating 
fish from this water. 

<» 

Dangers of using insecticides ^ disinfectants , arid other chemicals near the 
fish pond. ^ 

Uses of drying, smoking, and salting as means of preserving fish. 

Feasibility ot: using fish pond water as a source of water for irrigation 
purposes. 

Feasibility of cbmbiriirig fish ponds with grain production, for example, 
rice and fish product ion from the same pond. 

Forestry /-Conservation 

Growing scarcity of firewood for famiiy needs. 

Effects animal arid human overpopulation have on the environment. 

.Types of tropic^ plants that may be edible but traditionally have not 
been eaten in host country. 



Growing and caring for hdirie gardens. 

Nutritional value of certain edible leaves^ plants, arid vegetables. 



Appropriate Technology 

Advantages and disadvantages of modern bottle feeding versus traditional 
breast-feeding. 

Use of locally constructed stoves versus the traditional open fire as a 
means to conserve firewood and efficieritly produce meals, 



Construction of simpie cupBoards, storage shelves^ and containers made of 
local materials to help keep kitchen utensils safe from bugs, flies, dirt, 
and other disease carriers. 

Construction or improvement of a local water source to make it safe from 
contamination . ■ 

CbiistrUctibri of outdoor pits for Ibrig-term food storage. 

Methods for drying, salting, or smoking foods for seasonal storage. 

Ways to build sanitary latrines and dispose of human wastes safely^ 

Methods for preparing and storing water for a clean, pure, safe supply. 

Construction of manure and compost pits for fertilization. 

Use of question arid answer flowcharts to help paramedics arid other less 
trairied health persbririel decide what is wrbrig with a patient when a doctor 
is ribt available. 

Taking protective measures against mosquitoes by using local materials to 
make screens and bed nets. 

Knowing and using appropriate procedures in first aid situations, includ- 
ing choking, splinting, and snakebite care. 

Use bf Ibcal herbs arid plants fbr healing purpbses. 

Relatibriship betweeri Ibcal health traditibris and healers arid the health 
status bf the local pebple. * 

[Source: Adapted from Elena M. Sliepcevich and Charles R. Carrol (Ohio 

State University) . in Aids for Health and Home Extension Voiunteera 
;(Peace Corps 
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Handout 7-4 



tiST OF POSSIBLE AREAS FOI 

-SECONDARY PROJECTS IN HEALTH 

fj:x)motton of Health 

Grow a de. jnstration garden of your Own; then help o^iiSize the local people 
to plant thfeir own vegetable gardens. 

Develop h education materials for elementary and secondary schobls. ' 

Persuade teachers to instruct chiidren ab.^ut hygiene, cOimunity cleanliness, 
etc. 

Promote a canrpaign against aicOhOlism and drug abuse i" your community. 

Become active in the community to develop health education- activities , i.e. , 
set up demonstrations, displays, etc. on market day and at festivals, etc. 
Do puppet shows, culture shows, etc. 

Conduct a survey of the school, office, Pl^'^^^^^^ f " 

safety practices and possible hazards. Suggest ways to improve the situation. 
Food and N utrition 

Provide information and educational material aboug the benefits of growing 
fresh vegetables in a community garden. 

Organize a school garden maintained by the diildren and use the. produce 
from it to help feed the children. 

Develop persoHal habits that support good nutrition, ^8U|h as f "^ing^|°^.r . 
own garden or using locally available nutritious foods found in the market. 

Plan^a puppet show for elementary school students to encourage them to eat 
certain nutritious foods. 

Organize a series of demonstrations that deal with proper food storage and 
preservation procedures. 

Saal^tion and Water Supply . _ 

■ Visit the families in your area and talk with them about the importance of 
sanitary waste disposal and potable water. , ,. 

Ask local health personnel to talk about parasites JSd water-bomi diseases 
t^\our class, the people you work with, or .the people from your local 
coinmunity. 

Help teachers develop community projects using schoolchildren as imp^eme^^^ 
Ensure that the school becomes the model of good sanitation (clean latrines, 
proper garbage disposal, cbmpbstirigi etc.). 

Us 



Develop a new water supply for the community^ if such a project is feasible; 
using local resources and institutions; 

Give demons trationg on how to Itiake water safe through boiling^ filtering^ 
or chemical additives. > ' 



Human and Animal Waste Disposal 



Teach people how to make a compost pit for household garbage and animal wastes 



Dig your own pit latrine an., use it as ah example of the proper way to dispose 
of human wastes safely. 

Design posters or l^illboards that show the connection between the transmission 
of disease and exposed waste transported by flies; rajEs, and household pests. 

Make use of special occasions and holidays to improve the environment by en- 
couraging local officials to declare them "cleanup days," when streets are 
cleaned, garbage picked up, buildings whitewashed, and flowers and trees 
planted.^ 

Work with local officials to ensure that enough public latrines .will be built 
arid strategically located to satisfy the needs of the population. 

Maternal and efiild Health 



Form a club for pregnant women, mothers, and young girls and run weekly meet- 
ings for them, which might cover a health-related topic a week, such as 
menstruation, prenatal nutrition, breast-feeding versus bottle feedifig^ child 
riutritibri, arid other health-related topics. 

Organize a system for laaihtairiirig communication with all pregnant women in 
the community whereby local midwives or health personnel can conduct home 
visits for prenatal and postnatal checks. 



Arrange for local demonstrations on the preparatidn and feeding of nutritious 
weaning foods. : 

Organize a cbmmiiriity-based riutritibri rehabilitation uriit for preschoolers ^ 
where they cari be* periodically weighed arid those who are malnourished given 
supplemeritary food by the mothers j» after they have been taught how to pre- 
pare it. - ' ' 

Help plan and implement a cooperative day-care program, where diildren and 
mothers are exposed to proper health care procedures. 



Prepare a lessbri that stresses the impprtarice of vacciriatibris iri disease- 
preveritibri, to be preserited to the studerits iri the local school. 



1±5 
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Help organize at;d coordinate a program of iribcvxlatibn« against childhood 
.diseases (measles, diphtheria, tetanus, polio^ ^tcj at the local school. 

Design posters that encourage parents to bring their children in for heeded 
inoculations. 

;Have your students make a class chart with each diild's nstrae, a list of his/ 
her vaccinations and inoculations ^ and the date of each. Encourage other 
teachers to do the samei 

In- your free time, visit the people in your area and compile a record of 
family inunuhizatibns. Encourage people to follow through with the needed 
shots. 



family Planning 



X)_ - ..... _ 

Understand how family planning is viewed by the people. and officials of the 
local culture. Research the possible religious^ social * cultural ^ govern- 
mental, and economic considerations of the local villagers before? attempt- 
ing to advise ahybhe on family planning. 

- - 

If appropriate, discuss family planning with your counterparts or co- 
workers. Familiarize yourself with the different methods of contraception. 

Health Educ ation in ^3xe Jamtly , eommunity . 

Schools i Hospitals,— an d C linic s v 

Prepare and present short health-related talks at local health clinics, 
schools, and meetings of cbfemunlty groups and c lier organizations. 

Prepare a health library in the local health clinics, schools, or other 
suitable community Ideations. 

Design and present a course or series of courses on first aid. 

Devilbp out-of-school activities involving sdibbl-age youths for community 
projects in health, sanitation, disease control i etc. 

By working with village officials and local leaders, make a map. of the 
village, indicating such things as well sites^ piSUc latrines and urinals, 
health centers, schools ^ cbmmbn manure and compost pits, etc. 



P revention 

Help teachers in the local elementary schools tb prepare talks or lessons 
stressini the importance of good nutrition and sanitation in preventing 
and reducing the severity of chii(fliood diseases. 

Design a course dealing with accident prevention vhlch would be suitable 
to the people of ybur cbmmunity. 
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Organize a group of local cbirahuriity members who in their free time wbiild be 
available for such cdmmtmity projects as the removal of stagnant watery which ^ 
breeds mosquitoes; building irrigation ditches to avoid stagnant water; or 
digging a new- water well for the community. ; 

Help design a poster campaign that deals with an area of disease prevention, 
such as tlie need to cook meats I dxpughly (tapeworm)^ to cook or wash? vege- 
tables (amebas and other parasites) > and to boil and filter water (various 
water-borne diseases). 



Write a short play using local villagers to tell about the work of People who 
help to keep the village clean and how that relates to better health for 
everyone, « ' 
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Session 8 



ROtE 



GOALS 

1. To understand the role modeling of positive health practices i 

2' To recognize the compleMties of health conditions as reasons for the 

varying perceptions people have of the utility and desirability of any 
health practice. 

3. To avoid creating dependency in a "helping" situaf^^ 

4. To assist others in identifying health problems, barriers to solving 
those pioblems, ways to overcome barriers, and local resources. 



OVERVIEW 

In this session, trainees explore two ways they can use their day-to-day 
activities as a starting point for promoting* health. A role play, "One 
Person's Pure Water is Another's Wasted Wood," e^^iores the possibilities — 
arid limitations—of changing a negative health condition by providing a 
role mo^el for a positive practice. 

The session then provides trainees with practice iri turning. a "helping" 
situation into an opportunity for promotirig health. (A "helping" situation 
is simply one^ in which sdmedrie requests help or is offered help.) Often 
PCVs fall into the role of givirig advice ^ treating injuries^ or dispensing 
medicines wheri villagers, ask for their help. This practice can foster 
deperidericy on the PCV^ who becomes viewed as an expert. ^ Trainees follow a 
set of guidelines that help people who request assistance to receive the 
help arid also become independent and self-reliant. 



Climate settirig 1. In introducing the session and sharing the goals, you 
arid goal sharing might say: 
5 minutes 

We ended our last session with a discussion of some 
activities we as individuals might warit to try as 
ways to promote health. This session will focus on 
two of those activities; we'll have a chance to find 
out what they looTc like and how they feel. First, 
what does promoting health through role modeling in- 
volve? We'll use a role play called "One Person's * 
Pure Water is Another's Wasted Wood"'to explore some 
of the things that mdce roiemodeling a challenge. 
Then we'll take a break and come back to explore what 
it's like to use a "helping" sittiatioii to do more 
than help; 
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tntrodu 



-cancept of role 
5 xainates 



Int rbduce 
role play 
5 minutes 



Health rieeds—f-oodr watery personal cleanliness, health 
of family memhiia, etc. --are basic to most peoples ^ole 
modeling and 'using the helping 8ituatibn_are_ two ways 
Volunteers can discover shared values. Talking about 
the values with others in the community can be used as 
the starting point for promoting preventive measures 
and other health maintenance practices. 

2. Aek the trainees to define a role ffiodel (e.g;; a_role 
mbdel is a living example of the effect of -certain be- 
haviors; others can decide, based on what they observe, 
whether or hot they will try oat those behaviors). 

Lead from the definition, into a brains toraiSg of the char- 
acteristics a PCV needs to be a useful role model for 
positive health practices. The list should include such 
characteristics as: 

—cross-cultural understahdlhg 
• -Sensitivity 
—Interpersonal' skills 

-Practical skills related to illness and disease 
prevehtibh atid health maintenance. 

(See Trainer's Note 2.) 

3. Set the stage for the role play, "One Person's Pure 
water is Another's Wasted Wood." Assign roles; brief role 
-■•^-Ters. 



Note; This role play serves three primary functions: 
-To illustrate why people have varying perceptions 
regarding the utility and desirability of- certain 

activities ^ '» . 

-To encourage trainees to consider if and how they may 

serve as role models for positive health practices _ 
=-To stimulate thoughts and discussion about the knowl- 
edge and skills required to be effective role, models 
(see Activity 8-2 abbVe) . 



The role play takes place in the front yard of a PCV s 
house. The PCV is building a fire under a large. kettle 
in which he/she is boiling water to disinfect it for 
drinking. The PCV does this regularly for the week s 
supply of water. 

^Characters: , _ 

Eeace Corps Vbluhteer . You are a PCV who takes good 
car^ of your health. During Perlbnal Health Training you 
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learned how tc3j disinfect contaminated wateti and you've 
been doing it Regularly since £bu arrived at your site^ 
Once each week you boil water for, drinking purposes and 
store it in sealed bottles.. You haVfe a very good supply 
of firewood and therefore boil large quantities of water 
at a.timei rather than a littie at a tiMe on your stove. 
One day two villagers stop by to chat wliile you are boil- 
ing your water i 

Two Viiiagexs . You are both villagers who have gone past 
the house of the local PCV jnahy times. You are eijtrious 
about the PCV in general and are particularly intrigued now 
because this is the th^ird-Sunday in a row that you have 
noticed him/her boiling^'^a'llarge kettle of water in front 
of his/her house. The PCV does not appear to use the boil- 
ing water to cook anything; instead, he/she puts the water 
into bottles and takes them into the house. In your vil- 
lage, a combinatiort of » wood #nd cakelike patties of dung 
and straw are used as a fuel for cooking. Wood is costly, 
i and you cannot understand why the PCV uses so much wood in 
the "ceremonial" water-boiling activity. 



Advisors . Both the PCV and "the two villagers can be backed 
up by two or three advisors. During the course of the role 
play, the PCV may halt tU^ actiph bhce_ to confer with his/ 
her advisors. Advisors will help the PCV decide how to 
respond to the queries of the villagers and how^tb use the 
situation to introduce the villagers to tiie concept of pre- 
ventive activities for healthy especially gie importance of 
boiling water. Similarly, the two villagers as a unit may 
halt the action once to confer wiSi Sieir advisors regard- 
ing questions and comments to be posed to, the PCV. Confer- 
ences are limited to 90- seconda. 



Ask the other trainees to pay particular attehtidh to process-— 
especially the use of cross-cultural interaction skills learned 
in other parts of trairiihg. 

Role Pla y 4. Have trainees do role play. 
15 minutes 

Discuss . 5. Ask the players Sieir impressions. You might ask the 

Role Play villagers: 

-4#iat do you think of the Volunteer? Hbw db you feel 

about what he/she has been saying to you? 
—Are you going to change your ways? -J, 

Ask the PCV how he/she feels. Ask what role modeling f6it 
like. ' • 

—Miat was difficult about it? Frustrating? Easy? 
Satisfying? 
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General Iziiig 
10 minutes 



Ask the advisors if what th<ay expected tbpX plac^ 
their cdnferencesi Why or why hot? Check back \^ith 
the PC? aixd villagers on their reactions to the advice 
and hov^r It worked for them. 

Ask the trainees what intetaction skills and crosc?- 
cuitural skillsv.^ey pbserveds Which were effective? 
Which were not effective? 

Thank role players and advisors; help them "derble"; ' 
have tbera return to the larger group. 

6v Ask tfairiees te make some generalizations abojit the 
use o£ role mddeliiig fc?t promoting health by drawing on 
this experience^ the last sessidh ("Assessing Local Health 
' eohdltions^J and earlier^ sessidns on personal health 
ialntenance* Some questions might be: 

-'What factors af tect Aether a community Accepts a 
l^articular behavior the PCT demonstrates in his/her 
personal life? 

"-^at's the importance of prevetitton as opposed to cure 

in the context of role modeling? 
-%at.are someiways we carl set the stage for effective 

role inodeliiig? 



5 minutes 



7. After trainees have stated their 
coSmerits about role modelings review 
5hen, refer to Handouts 7-3 and 7-4^ 
7, Point out that role modeling can 
by chance^ or it can be deliberately 
to reflect on the opportunities they 
to promote health In coOTSction with 
assignments. After a few moxnents of 
anyone wants to share his/her ideas. 



generalizations and 
the major points, 
distributed in Session 
be passive and occur 
planned. Ask trainees 
may be >able to cteate 
their primary jdb^_ 
reflection, ask if 



5 minutes 



feeak 

10 minutes 

Ge 1 1 in g S t^rtM 
5 tainutes 



8. Announce a ten-mintite break. You might want to say, 

We*ve had some time to IboTc at and tiiink about the . 
opportunities we* 11 have for role mbdelihg. We* re 
goi^f to take a ten-minute br^iak now. After the break , 
we'll Iodic at a different kind of situation, dfiie that 
Volunteers often find thema elves in — being asked for 
help , . 

9, Ten-mlhute break. 



10. Bring everyone back to the siibject by asking if any- 
oti^. has been in a situation in which J^e/she df feried to 
liei|>, dr was asked to help, only to find that peGpl^ 
became dependent i treating the helper as an expert? Take 
two or three examples, then point out that this part of the 
session ts intended t(i help prevent exactly \mt k^ind^df 
iiependehity. 
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11^ Give a lecturette on Peace Corps' develoi5ment philoso- 
phy of btiiidihg self-reiiance so that when a Vbitiriteer 
leaves the hbat cduhtry^ the people he/she has worked with 
ate more capable of analyzing their own situatidh and solv- 
ing problems without outside help. Refer as appropriate'^ to 
other training sessions (e.g., RVDW, cross-cultural train- 
ing, and eAST. See Trainer's Note 2). You might frame the 
discussion as follows: ^ 



^rainstbrm 
5 minutes 



It's* not hard to fall into the trap of being a helper. 
Sometimes it's even teTSiptihg: _ to be looked up tbj tb 
be resf-^ct^ed^ tb be needed. Sometimes it seems that_ 
you have so many more resources, know so many more of 
the answers lixah th^ person who's seeking your help. 

But the Peace. Corps goal is to help people become self - 
reliant, not t^ hsive them become dependent on PCVs 
or other outsiders to solve their problems. 

,Bbi|S that meati ybu shouldn't help when sbmebne comes 
to ybu with ah injury br a questibh abbut a sick child? 
Of course not. It is important to respond tb tlxe needs 
of people in your community. ^ 

There are ways to ^ turn this **heiping" situation around— 
to help and at the same time help people develop their 
understanding and their capacity to take care of them- . 
selves (and perhaps even dtherS) the next time. 

12o Record trainees'*^ ideas for avoiding the trap bf de- 
pehdencyl^d for prbmotihg others' self- reliance. You 
might warit to say: 

Imagine, for example, that sbmebne comes to ybu fbr 
treatment bf ari bpen wbuhd. Ybu treat the injury if 
ybu can . 



—Then how might you use the situation to promote 
self-reliance? : 



introduce 

guidg 
,g „ - 

5 minutes r 



Sbme suggestions that might emerge include talking with 
the person about how it happened and how he/she cbu^d 
avbid it happenings again 5^ suggesting, that he/she cbuld 
go to the clinic the next timei checking bh whether 
there might be some person in the village who would 
want tb learn first aid. : This might also be ah appro- 
priate place to introduce the concept of using Werner's 
^ere There Is No Deetor as a* tool. Volunteers often 
find that the illustrations of health problems in that 
manual are an effective starting point for villagers 
tb begin talking abbut and .then leartLing about preventibn , 
and health care* 

13. Hand out the "Guidelines for Using a 'Helping' Situa- 
tion for Health Development" (Handout 8-1). You might want 
. tb intrbdiice the guidelines by saying: 
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Demohstratioh 
role play 
id minutes 



Discuss^ role 
5 minutes 



20 minutes 



Generalizing 
and appli cation 
iO minutes 



As we've seen, there are many things we can do to avoid 
the trap of creating dependeacy . We are now going, to , 
practice helping. We'll follow step-by-step guidelines 
Ui working with pebple—dties that encourage them to 
take responsibility and action for solving their own 
problems. These steps can be used whenever someone 
approaches you for help, or when you appi:oac4i someone 
to offer your help; 

_ ■ _ _ ir 

Review each step, tying. in siitiar ideas trainees had during- 
the brainstorming above. The steps shotd-d be written on a 
flipchart, in short form, as follows: 

• Establish a friendly rapport. 

• Explain why you are there or what you can do. 

• Find out what people want and need. 

• Find out what difficulties are getting in the way. 

• Explore alternative actions and solutions. 
•^Flnd out vftiat the person is willing to do (at_least 

one thing ) . . . 

• Find out what assistance and resources are required. 

• Follow up on agreements made. 

in. Demonstrate the use of the guidelines in a, role play. 
A villager comes to the PGV for medicine to treat his/her 
sick son. Play the role of the PCV, and ask a local Ian- 
gu^ge teacher or other staff member to play the role of 
the villager. (See Trainer's Note 4.) 

15. Ask the trainees vSiat they observed and their thoughts 
about the possible outcome. Check with the trainer who 
played the villager. Was he/she feeling self-reliant or 
dependent after the encounter? What \#ould his/her next 
steps be? 

Ask trainees for suggestions of_ alternatives for the PCV, 
withlix the limits of the guidelines. 

16. Ask one of the trainees vAo said he/she would have 
done it differently to try rote playing the PCV in a ^simi- 
lar situation. Repeat this one or two times with different 
trainees, asking some of the same processing questions 
after eadi. Then move to a different situation, continuing 
to draw in new r5le players as the PCV. Do two or three 
silwations until tdie group is clear^about how to use the 
helping .situation to encourage self-reliance. 

After eatJi rOle play, ask the trainee role player how he/ ^ 
she felt about himself /herself In the role; then ask^the ^ 
staff role player how he/she felt about the help proffered. 

17. Mve trainees discuss what they learned from the rble- 
play experience. Questions to ask might be: 
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Hfliat was hard for you? . Were there times wh„ejn^ou-f eit 

trapped. In either the role of helper or of heipee? 
-Do you think it would be easier to deal s^ith a vil- 
^ lager's problem or with another trainee's problem? Why? 

/ *-Do you feel that y oh can uSe this approach in respond^ 

/ ing to requests from your community? . • » i"h approach- 

ing the community with an offer to undertake a health 
project? 

--How will you use the approach? What ^nges or modifi- 
cations will you maSe? 

Closure 18. Close with a summary of the major points of the session. 

5 minutes You might: want- to says 

We*ve looked today at two ways individual PCVs can pro- 
mote healthj we've tried them both out. We'*ve found 
that^ although the steps may b^ simple, the issues are 
complex, One_^person*s pure water in facty wasted 1 
wood to someone ei^e, it* 8 d i fficult to\ avoid the trap^ 
of - "helping" someon^ i i i to a dependen^ ^ol^ . 

But the positive opportunities will be there for every 
Volunteer to make, the most of ^ just through day^tb-^day 
activities. - - 

i_ * ' _ ■ _ _ _ '■ . ■ ' 

Close by telling trainees what the next session will 6e and 
how that session builds on this one and the'iast. (See 
Trainer's Note 5.5^ You may want _ to use the article ^*?±iiage 
^ Health Worker - Lackey or Liberator?" by David Werner, as a 
handout. (See Trainer's Note 6*) 



MATERIALS ^ . 

* Notes for role players (Activity 8-3)__ 

# Handout 8-1, "Guidelines for Using a Helping Situation for Health Develop- 
ment" (Activity 8-13) _ . • . ^ 

• Fiipchart with "Guidelines" in short form (Activity 8-13) 

• . Optibhal reference copies* of Werner, Where There is So Doctor (Activities 

8-12 and 8-16) 

•Optional handout of Werner, "Village Health Worker — Lackey or Liberator" 
(Actii^ity 8-18) * - 

RESOURCE S . . • 



♦ Werner,^ "Village Health Worker—Lackey or Liberator." Short article 
focused on the potential of a village health worker either to support a 
doctor-controlled health delivery sy^^ or to work as an enabler, helping 
the local community to resolve their own problems." Insight into the 
dynamics of development; thought-provoking and concise^ 

♦ Brownlee, Comm unity Culture and Cara , pp. 55-78: Major problems of com- 
munication when English words articulate a concept for which there are 



no b.tre.p.nding woids iS^the local ^^'^^-^^^^^^ 
fyihg factors that might influence adoption of new health, practices . 

TOAINER'S NOTES ; . * . 

i. Both parts of this session fbcuS on w^i the Volunteer ^^ ^^f^^ 
divelSment in his/her day-to-day life, session Is an xmport ant ^one for 

VoluntLrs ^ill find . themselves in actual situations similar ^^^^^^ 
sc^netimes assisting others with their health P"'^^^'^^^ °" J" ^JcalS in'truct- 
(perhaps their co-workers or friends) and '.J" live! 

ing those who prepare their foods and others in the household where they live. 

Promoting change is not easy^ Volunteers will need to be aware | 
munication skills and sensitivity .nd of how they are viewed in the co^J^ity 
with respect to health (a Volunteer who is °f ten sic^vd.11 probably not ^ 
lite maSy changes in health practices). -They will also need to underst^d 
the complexity of health issues: behind What "'^X ^^f^ ^° ^^^^norance or stub 
bomness (such .s why .villagers aren't ^^^^^^^ ^ LsSoJ re- 
eenerally born of necessity. The role plays i"b°th parts of the sessxon 
fuirrtrainees to consider reasons behind traditional practices and to strive 
noflorinstant change but for increased underst.t^ing and awareness on the 
part of the villagers. ; \ ^ 

2. Emphasize connections that help trainees to build learning^up| l^ 
a^d/or to understand how skills can be used in more than one context. You 
Sght want to make reference, as appropriate, to the following. 

-Understanding the broader context of host ^Jf ^^"gJ^fX 

(Activities 8-2 through 8-5) builds on observations and analyses in 

Jrimpolunce of practical skills and of knowing the reasoning behind 
them has been stressed in Sessions 2 through 6. _ I ^^„41-^P., i-2 

• -Se cross-cultural and interaction skills discussed in Activities^ 8 2 
^d 8-6 are iev3loped i" : cro.s- cultural trairU.ng (TranBgtion^kiais^ 
sending and Receiving Information. Non-Verbal Communication. Checking 

^m^^^^^^ - ""^^"^ 

Jlllliyirictiv^tilf 8:12 through 8-16 utilize cross-cultural 

of the Sivelopment Worker as Helper and Consultant, and Responsibilities 

of Development Work: Who Does What. 
3 The role play of Activity 8-3 requires at least three trainees, and can 
use up to nine readily, in the following roles: 

—A Peace Corps Volunteer 
—Two villagers 

—Two to six advisors (optional) 
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The roles are described in the text of the sessidh; you might want to reprodace 
those of the PCV and the villagers to hand to your role players is you brief 
them. 

^v /I^e demonstration role of Activity 8-14 must be prepared beforehand^ 
with a host country language instructor or other local staff member playing 
the villager requesting help. Be sure to brief "the villager" so that you can 
illustrate to trainees how the guidelines can be xised ^Aien the individual re- 
. questing help is upset^ rambling^ frightened, dependent^ etc. 

The continuous role play isan effective tool for getting„ trainees to try out 
what_ they're thinking and to observe a variety of approaches m the same or 
similar problems. 

Some suggested situations: A host country parent requests help for his/her 
child, who has severe diarrhea arid fever _and_ls vojaiting; he/she asks the PCV 
for some niedicirie. A villager comes to the PCV with an open wound^ having 
been cut deeply bri the arm in a knife accident; he/she asks the PCV for assis- 
tance. 

Develop other situations appropriate to the host country context. 

5. Depending upon tine pressures and trainee needs, you may choose to end 
Personal Health Training at this point. If sd^ add Session lO's Goals 2 and 3 
to the Session 8 goals, and add Activities 10-10 _thrc)ugh_ 10-12 to the sessibri. 
(The optional session that fbllbws, Cbhductirig a Health Demons tratibn^ pre- 
pares trainees for a variety bf possible projects and activities for promoting 
health and is a gbbd extensibh of role modeling. It can also be used as the 
firial session.) 

5. fiavid Werner's article "Village Health Worker— Lackey or Liberator" is 
described in the Resources section above. You might consider reproducing it 
as a handout for the end of the session. It should help trainees think about 
some important health development issues. 
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Handout 8-1 
GUIDELINES FOR USING A "HELPING" SITUATION 



FOR HEALTH DEVELOF^NT 



A heipirig situation is one in which people cbnie to ydU for health assistance 
or other help or you go to them with an intent to help with their health 
development. 



Steps 

1. Establi sh^^^ ^ien dly - 



Give a friendly greeting. 
Introduce yourself . 
Be friendly and_warm._ 
Be genuine and natural. 
Take an active interest in the 
individual, the fa m ily, etc. 



Examples 



"Hello." 
1 am. ... 

"How is your family?" 



liju^hy-^^u^^are— there or \>^at you can do . 



State clearly why you have come 
or what you are able or riot 
able to do. _ 

State what benefit they might 
get from your visit. 



"I am from the Peace Corps;;;;" 

"I came to find out...." 

"I cari treat simple cuts, but I cannot 

give medicines...." 
"I have some Irifprmatibri that may 

help you. ..." 



3. Jil4td-jout wh^ar peopuLe- want and need ; 

Ask about their health problems 

arid cbriditibris. 
Find but their cbmplairits arid 

difficulties. 
Discover what they consider im^ 

portant about health or 

illness. ^ 



"How are you feeling?" : 
"How is your health?" 
"How are your children?"' 
"What difficulties are you having?" 
"What things are you having trouble with? 
"What things dbybuwarit iri ybUr life?" 
—for your family?" 



4. Ftod- out witat- difficulties are getting in the way> 



Ideritify the barriers (perceived 

bries arid others) . 
Ask what preVerits them frbm 

achieving their wants arid 

heeds. 



"What prevents you from doing that?" 
"What is getting in the way?" 
"What do you need to get that?" 
"I ribtice that— 

-^bu have a bad cbUgh .... 

"-your childreri appear sick.... 

^the water, is very dirty.... 



Steps 



5. Explore alternative actions and sdlutibhS i 



Ask \^at things the person couid 
^ do to accbmplish what he/she 

wants; to prevent something 

from happening; to solve the 

problem, etc. 
Try to get alternative ideas ^ not 

just one course of action. 



"Wiat could be done to..;?" 
"Wiat things could you do to... 
"How couid you prevent that from 

happening?*' 

"What other things couid be done? 
"What else could you do?" 
"Who else could help...?" 



6. Find out what the- person is willing to 3o . 



From the ideas above, find out^ 

what is practical arid within 

local means • 
Find out at least one thing the 

person is willing to do > 
Get an agreement for some specific 

action. 



"What do you think is practical (or 
the best thing) to be dbhe?"_ 

"What would you b^ willing to do?" 

"What would you be willing to 
agree to do. . . ?" 

"When could you start. 



9it 



7. Fi 



ice and resources are required. 



Ask what assistance the person . 

needs or wants. 
State other sources of assistance 

that you know about. 



"What help do you heed?" ^ 

"Who else could help you?" _ 

"Could other people (your friends ^ tl 

village, etc.) help you do this? 
"The Ministry of Healtix can 

provide. ..." 



made. 



Take whatever action you think 
wise tp follow up with agree- 
ments people make on health 
activities/projects. 



"1 will check back in brie week.. 
"I will contact the Ministry bf 
Health...." 
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Session 9 (Optibrial) Total Time; 1% to 2^ hours 

(depends upon number of trainees) 
Part i: 30 minutes 
Part II: 1-2 hours 



CONDUCTING A HEA LTH DEMONSTRATION 



GOALS 

1. To plan and assemble materials to demonstrate a positive health behaviors 

2. To give a demons tr a tibh to a group and involve group members in some 
aspect of the dembristratioh. 

' OVERVIEW 

Once in the field, a Volunteer needs to be able to share health skills and 
knowledge in a variety of ways, depending upon the sitAiatibri. One health 
education technique, the demons tratlbri^ can be used in meetings^ at schbbls^ 
at home, in clinics^ and in many other settings to help people understand 
arid practice a positive health behavior. Because participants can see, hear, 
feel, handle, taste, and/of smell — that is, because their senses are fully 
involved-- what is being demonstrated seems "real" and is therefore quickly 
unders tood. 

This session is designed to give trainees experience in presenting demon- 
strations and to provide them with practical feedback for their plaririirig and 
delivery techniques. Part I begins with a model detnbristratibri by the trainer, 
who follows guideliries handed but tb trainees. Trainees then have a week to 
prepare^ in pairs, to give their own health demonstration. Part II opens 
with a quick review of the guidelines. Trainees give their demonstrations 
and receive feedback, and the session closes with a discussion of the use»bf 
demonstration techniques in promoting health. 



ACTIVITIES i 
PART I ' . 

Climate settirig 1. Intrbduce the ideas behind cbriductirig a health demoh- 
arid gbal sharing stratibri^ drawing some assistance frbm trainees, along 
5 minutes the following lines : 

in our last session we' did a role play with a Volun- 
teer, who was purifying water. He/she explained the 
process of and importance of purifying water to 
some visiting villagers. If, instead of relying bri 
a chance meeting^ the PCV specified a time arid place 
fbr interested villagers, tb learri why arid hbw tb 
purify water ^ his/her rble modeling would have been 
a health demonstration. 
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guide lines 
5 minutes 



A demonstration is an effective tool for teaching 
because it involves all the sensory 1 earning mech- 
anisms. Participants riot bnlyse^ and hear; but 
also can ^ taste, smelly arid feel what's being de- 
mdnstrated; they can handle the equipiiisnt^ and the 
product; they can try out the process. 

Some of bur Personal Health Training sessions have 
used the demonstration technique. Can you naice a 
few? 

Take some examples. These might include the miniwork- 
shops in Session 3, aSd the First Aid Fair (Session 6) . 
Use the previotis training demonstrations as transition 
to the goals of 4fr±a session: 

We've experienced learning through demonstration in 
oiir training. In today's session, and again in 
Part II, next wSek^ we'll bd learning how to con- 
duct a health demonstration, and all of us will try 
it out. That way, the. technique can becon^ a tool 
for us to take \rfiat we've learned arid share it ef- 
fectively with others. 

Share goals arid planned procedures (see Overview, 
paragraph 2) . 

2. Hand out "Guidelines for Conducting a Health Demon- 
stration" (Handout 9-1). 

Review each point, answering questions and giving ex- 
amples as needed. Refer to the severi steps on a flip- 
chart in short form, as follows: 



• Plari all the steps. Try them out beforehand. 

• Have all materials ready. 

• Tell participants what you'll be doings arid why; 
describe all the steps before you start. 

• One step at a time! Explain everything carefully, 

• Encourage questioris; check for understanding. _ 

• Review what you did| check for understanding of 
steps and end results. 

• Have participants volunteer to try to replicate 
... correct their mistakes politely ... praise 
their efforts . . . thank them! 



MbdeX 
demons 



10 miriutes 



3, When all questidns have been answered, preserit a . 
model demonstratiori based on the seven steps in the 
guidelines. Ask trainees to observe care Eully, noting 
especially the techniques they find effective^ 

Your demonstratiori should bebrief, simple, and clear. 
Be sure to model a variety of ways to involve partici- 
parits. (See Trainer's Note 2.) 
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Discuss 
demonstration 
5 minutes 



Assignments 
3 minutes 



Closure 
2 minutes 



Ask the trainees for th^ir dbservatidiis. In this 
discussion, einpTla^ that stich techniques as eye con- 
tact^ remarks addressed to interested participants^ re- 
£, asiveness to questions, and checKihg for understand- 
ing can aii_ be used effectively to keep participants in- 
volved. (See Ttainer's Note 3^5 Ask: 

—Could you do at home what was just demonstrated? 

Why or why not? 
—^eve there things that happened that made you feel 

interested^ involved^ or curious? Describe them, 
H^fere there things that happened that made you feel 

less interested, ^confused, or frustrated? Describe 

them. 

Check to see if there's any thitig that's not clear about 
conducting a demonstration. Answer any questions. 

5. Make assignments for Part II of this session. Have 
trainees pair up to plan, assemble materials^ and be 
ready to present a 10-15 Mnute demons trat ion in one 
week's tixre. Assign or suggest demonstration topics 
(see Trainer's Note 4). ^ Review planned procedures. 

6. Close Part I by making sure that ail trainees are 
clear on procedures: what they will be preparing, and 
wHert they will be making their presentations. You might 
want to say i 

Are there any questions about what happens next? 
You will be working in pairs to plari^ practice, and 
assemble what you need for your demons trat ion; and 
we will meet again on [date] at [time] for Part II 
of Conducting a Health demonstration. _ At that 
time each pair will present a demonstration ^to the 
rest of lis. 



If we^re all clear, let's begin the preparations. 
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5 minutes 



7. Begin with a quick review of the goals and planned 
procedures for this part of the session. Then spend a 
few minutes reviewing the guidelines, using the flip- 
chart (Activity 9-2), and making reference as appro- 
priate to what trainees noted as important during the 

discussion after your model demonstration (see Trainer's 
Note 3) . 



and f e^db^^ 



8. Have the trainee pairs present their demonstrations. 



10-15 minutes per After each demonstration, spend about five minutes dis- 
demonstratibri, . cussing the experience. First, allow the demonstrators 

5 minutes for feed- time to express how they felt about their demonstration; 
back after each 
demonstration 



then ask other trainees to share their observations 
arid feedback (see Trainer's Note 1). Questions for 
the deiiionistrntors might be: : 

^bw did you feel things went? _ 

^Did you accomplish what you planned to? 

-Were there any problems for you? Wb.y do you think 

that happened? How could you avoid it another 

time? 

Questions, to draw out helpful observations and feedback 
from other trainees might be: 

^^at were some of the strengths of the demon- 
stration? _ 

-What were some of the areas that might need im- 
provement? How wuld_ybu go about improving them? 

—-Did you fee?_ involved? 

-Do you thiuK you can replicate what was demon- 
strated. Why or why not? 

9. When all of the demons t rations have been given, 
focus the full group dn a discussion of feelings and 
learnings. Some points, to bring out are the need to_ 
plan carefully; to involve host national people in the 

planning; to practice; to check with participants 

often, especially in terms of the timing of the presen- 
tation; and finally, the importance of understanding 
each step of the skill being presented. You might ask: 

-^at value can you see. If any, in giving demon- 
strations? 

-ilow were you feeling when you were giving the 
demonstration? _Wh::t does that r>eil you? 

--Whati are some of the things you experienced as 
participants? What did you learn from that? 

Lead the disc»3sion toward ways that trainees can apply 
what they*ve learned, perhaps by asking such questions 
as : 

-Do you think demonstrations. may be relevant in 

your primary job assignment? How? 
^ow might you use demonstrations in your community 

for promoting health? 

10. Trainees have worked hard and taken risks during 
this session; closure should include appreciation for 
that. You might want to say: 

Demonstrations are a technique health educators 
often use for helping people understand and prac- 
tice new health behaviors. As we*ve seen, they can 
be effective and enjoyable. 
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We've talked about the PCV role in promoting health 
in a variety of settings. It may be that as ypu_ 
model good health and hygiene practices j^bii wili be 
called upon informally to demonstrate. _ The_ techhiqu 
is the same> whether you're ih_ front of a class^ 
talking to a co-worker ^ or explaining your ways to 
villagers who have dropped by for a visit; 

What we've: also been taiking about just now is the 
difficulty of being clear about what we're doings 
and why; the hard work involved in translating what 
is often second nature for us into a step-by-step 
explanation for sbmebne else. 

Before we ehd^^ I want to thank you all for your 
hard wbrk^ and for a job well done. 

- - <5 

Our final Personal Heal tiS Training session will be 
[date, time]. We'll be drawing on ail we've ob- 
served^ discussed, and experienced in the last 
weeks to plan a project for prbmbtirig health in bur 
communities. 



• Materials needed for Activity 9-3 (see Trainer's Note 2) 

• .Handout 9-1, "Guidelines for Conducting a Health Demonstration" 

RESOURCES 

Resources suggested below are those the trainee/Volunteer might use to iearh 
more about how to conduct a demonstration, other health education techniques^ 
and appropriate topics for cbmmuhity health education. 



♦ Cardenas, A ^r^gram for Health Education Related to Water . Description 

of a schbbl health program on clean water, including outline for discussion 
^ with cbmmunity groups and students as well as teacher training. 

» Homemaking Handbook (Peace Corps /Department of Agriculture), pp. 58--60; 
209-230: Health education tediniques with step-by-step eacat^les. Numerous" 
ideas for practical health and homemaking skills tb teadi. 

* Visual Ai ds, A Guid e for Peace Corps Vo lunteers (Peace Corps) . Provided 
many examples of visual aids and includes suggestions for ensuring maximum 
effective usage and bbtaihihg or developing materials locally. 

^ Pett, Audiovisual Coinmunication Handbook . Designed to help PCVs plan, 
produce, and use instructional materials, primarily in the classrbbm. ' 
Useful illustrations arid explanations of techniques and materials. 

♦Aids for Health an d Home Extension (Peace Corps). How-to information and 
ideas for community and school health educatibh. 
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♦ Fuglesangi Appllea CoinmurilcatlQft Ifl^ Developing Countr ies ; Sis cuss ibh of 

how images are perceived in developing countries arid the problems in- 

volved in designing visual materials for deveibpmerit . Useful background 
information. 

^ The Pho£onovel, it Tool for Beveiopment (P^ace Corps). How to use the 
visual "comic book" approach to teadi health development. Sample photo- 
novel of building a latrine in a village. 

♦ Community Health Education in Developing Countries (Peace Corps), pp. 41- 
59: Specific health education techniques and their uses. 

♦ Health and Sanitation Lessons (Peace Corps/Africa). Pre-presentation 
technique and step-by-step outlines for health presentations ^ nearly all 
directed toward women with children. (Also available in French.) 

♦ Werner and Bower ^ lle lping Health Workers Learn . A rich resource for hov7 
to present health education, arid what information is relevant, in the 
village. 



TRAINER'S NOTES 

1, Establish a climate for positive, deveiopmental feedback in this session. 
You may want to refer to other training (e.g., CAST: Helping Relatidriship 
and Feedback; Crdsscultural Training: interaction skills such as Checking 
for Understanding and Non-Verbal Cdiimmnication) . Trainees should be aware 
that while their feedback is very important as a tool for those who are 
giving demonstrations^ it is valuable only if it is 'Tieard." it will be, 
most helpful if comments are descriptive rather tfean^-ev^l^mtiTO (e.g.,^'yo^ 
looked at me directly three times," rather than "good eye contact*') and _ 
specific rather than general (e.g*, "I got confused between Steps 2 and 3," 
rather than "lousy organization"). Since this is a group setting, both 
giver and receiver of feedback have the opportunity to check accuracy with 
others (e.g., "Did anyone else experience it that way?"). 

2. The mode demonstration. Activity 9-3, should be no more than ten min- 
utes long. 'Ian to present a positive example of each of the points in 
the guidelines. A sample demons tratibri follows the Trainer's Notes; you 
may prefer to develop your own. 

3. You might want to remember, or jot down^ the malor bbservations trainees 
make about your demonstration (Activity 9-4) . Did they focus on timing, 
visual cues, clarity, participation, or something else? Whatever their 
fbcusi ybu can pick up on it as a way to get started on Partll (Activity 
9-7). You might say, for example, "When we talked about the demonstration 

I gave, you mehtidhed eye contact as one of the most effective things keep- 
ing you interested; try to remember to use that technique in your own de- 
monstration." 

4, Demonstration subjects should depend upon what is relevant in the host 
country and/or trainee needs. If the training prbgrim has not included 

the First Aid Fair, all the first aid topics can be included; see Session 6, 
Goal 2 i a-f and related Handouts 6-1 through 6-6. 

j36 - - \ 
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Some other suggested topics inight be: 

How to 'obtain a balanced diet with local foods that are available . 
from the market. 

How to prepare nutritious weariihg foods. 
How to detect dehydration itt'a child i 
How to construct a pit latrine. 

How to make and use the oral rehydration solution. 

How to measure growth of ^&ii^ren using the arm ; 
circumference tape*^ 

How to protect and store foods safely. 

How a fly spreads disease. ' p 

5. This session is designed to be used between Sessions 8 and 10^ as part 
of the sequence of the Volunteer's Role in Promoting Health i However , 
since Session 6 is a series of first aid demonstrations by the trainees, 
you might want_ to use the first part of this session iti conjunction with 
the First Aid Fair. 

This session might also be the final session of Personal Heal til Training, 
if trainees will not be escpected to plan secondary health projects. If so, 
give trainees a ten-ndnute break after Activity 9-11, and then finish with 
the Personal Health Training closure. Activities 10-10 through 10-12. Add 
Session lO's second arid third goals to the Session 9 goaisi 
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SA MPLE DEHOSSTRATION 



MAKING THE SPj^lCiAt DRINK FOR ORAL REHYDRATION 



Note: Follow the steps of the guidelines carefully to provide a useful 
model to trainees; Be sure to explain everything carefully before you 
begin, then again as you dembhstrate eacJi step, and once more wiien Se 
steps are complete. Use as many techniques as possible to encourage 
particlpntibh along the way, as, for example, having several trainees 
measure and taste the salt water solution, and then make the Special 
Drink. 



Materials Needed 

• a pot of BOILED WATER 

• SALT 

• SUGAR_ 

• BAKING SODA 

• an ORANGE^ a LBION, or a LIME 

• several empty, clean, 1/3 liter DRINKING GLASSES ' 

i am going to demonstrate for you how to m^e a Special Drink to give to 
your children when they have diarrhea or "running stomach/' 

Diarrhea is one of the main causes of death in small diildreni The 
reason the chLldten die is that: the diarrhea makei them lose too much 
water. Children with ^diarrhea need a lot of liquid t6 replace all 
that's lost in the watery stools. , 

This is how the Special Drink is made: 

1. Boil a pot of WATER for 20 minutes. Allow the water to ccor 
before using it. j 

2. MeasuriB a pihdi of SALT with three fingers (thumb , forefinger , and 
middle finger) i mix the SALT into a 1/3 liter glass of the cooled 
WATER. > 

Too much salt is dangerous_ for children; It usually makes them 

vomit. Soj don't use more than a pinch. Taste the sbliitibh arid 

make^sure it is NO SALTIER THAN YOUR TEARS. 

./ • " • ■ 

The salt in the Special Dririk reijlaces the salt lost when a lot of 
water leaves the bbdy; it helps the body to hold liquid. 

3. Next, measure SUGAR level in the palm of your hand; it should be 
as much as on6 level teaspOoni Mix the SUGAJl into the solution. 

The sugar gives energy and helps the body use liquid mor^ quickly. 
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4; Add a pinch of baking soda to prevent "acid- blood" (fast heavy 
breathing and shock) . , -' 

5. Squeeze the juice fiom the ORMGE,. LEMON or LIME into tfie solution. 
This juice replaces" the potassium lost from the body. The body 
heeds potassium to stay aiert and willing to driiik and eat. 

Whenever your children have diarrhea, give the Special Drink to them. 
You can make enough for one day; don't. use drink iefp over from the 
day before. 

Start giving the drink as soon as diarrhea begins 

A. child should drink one glass of SPECIAL DRINK for /each loose stool. 

if the child vomits the drink, keep giving him mcrtre. A little of it 
will stay in his stomtch. Give it in sips, every two or three minutes. 
If the child does not want to drink, gently insist or coax him to do so. 

■/ 

Keep giving the "drink every hour day and night, until the child passes 
water normally (every two or three hours) . 

An adult should drink two glasses of the SPECIM. DRINK for each loose 



stool. 



A mother should continue to breastfeed an infant with diarrhea. 



********** 



Point out to trainees that this demonstratiph is only one part o? a 
lesson on Oral Rehydration Therapy (ORT) which would have to include 
how to identify dehydration, the different ORT needs of infants, chil- 
dren and adults, how to make a full day's supply of Special Drink, 
how to give the drink, etc. 

Some helpful publications oh ORT include: 

"Preventing and Treating Diarrhoea: An Information Sheet to Help 
Teachers." Appropriate Health Resources and Technologies Action 
Group. Ltd. (AHRTAG); "Diarrhoeal Diseases Information Series. AHRTAG * 
and "Oral Rehydration Therapy (ORT) for Childhood Diarrhea, Po£tda- 
tion Reports Series L, Number 2, Nov-Dec 1980, Population Information 
Program, The Johni Hopkins University. Contact ICE for these and 
additional ORT materials. 
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^ - - : Handout 9-1 
GUIDELINES FOR C0NDUCTINC3 A HEALTH bEJ-IONSTRATiGN 



Demonstrations, using a range of senses / csri be very effective in helping 
people understand and practice proper health behaviors • People Learn 
quickly when they see, hear, feei^ taste, and smell something. The be- 
havior becomes more real and easii r to do. 

The fbllbwihg steps may be useful as you plan and conduct a health demon- 
stration. 

1. Plan beforehand all the things ybu will do. Try them out ahead 
of time with someone else to make sure they work properly. 

^ ? _ _ _ 

2. Assemble ail your materials ahead of time. It is a good. idea to 
use only, equipment and materials that are available locally^ and 
to have some local people help you get things together. That way 
ybu will have local support for what you are doing; the people 

will feel miore a part of it^ and you have a better diance of 

catdiing inapprbpriate elements of the demonstration beforehand. 

3. Begin by telling participants what ybu are going to do. Tell them 
why you are doing it and describe all the steps befbre ybu actual- 
ly start. 

\ ^ V _ . A _ -__ 

4. Dembristrate one step at a time.-^ Explain everything carefiilly. 

As ybu are dbirig eadi step, -tell ^at you are doing. If possible, 
ask participants tb help ^bu do some of the steps. 

5. Encourage participants to ask questibris as you go along. Check 
frequently to make sure they understand each important idea or 
step. 

6. When you are .finished, review what you did. Hake sure pebple 
understand the steps and the end results. If possible^ let 
pebple feel, handle, taste, and smeii the result or product of 
the dembnstrktidn. 

7. When you complete, your demonstration , have one or more participants 
replicate it. Ask fbr vbliiriteers. Explain the steps again and let 
the volunteers demonstrate.^ Cbrrecst any mistake^ politely. Give 
praise for doing it cbrrectly^ and thank them. 



[Source: Wilbur Hbff.] 
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Session id 



Total Time: 2 hours 



PLANNING A HEALTH PROJECT; CLOSURE 
TO PERSONAL HEALTH TRAINING 



GOALS > 



ii To plan a secondary health project that relates to a specific Idcai 
health condition, 

2. ; To identify goals of individual PCVs for prbmbting positive heallih in 
the host country. 

3. To bring closure to the personal health component of training. 



aVERVXEM 



In this final session^ trainees follow a set of guidelines to plan a health 
project relevant to local health conditions— a project they, themselves, 
might carry out in their community of assignment. 

As closure to Personal Health Training, trainees reflect on what they have 
learned and establish indiviiJual goals for promoting positive health ' 
practices. " ^ 



ACTIVITIES 



i 



Climate setting 
and goal sharing 
5 minutes 



1» You may want to begin the final session with a brief 
introduction to planning, along these general lines: 

The past^ few sessions in Personal ^ealdl Training 
have focused on what you, as an irfdividual Volunteer 
can do to* prdmbte health in [cbuti^try] ♦ 

In preparation fo^ that rble^ you made oljservations 
in the cbnsmuhity, then came tbgeth^er to analyze 
health pxobleni^ and negative conditions you noticed. 
You identified a number of possible interventions 
and assessed both the barriers to successful inter- 
ve^ation^ and the resources ybu might be able to 
draw on. -You considered ho^ urgent each problem 
seemed to you and, in contrast, how urgent it ap- 
peared to be to the community. 

Observing lb cal cbhditibris is the first step in any 
ihtarvehtibn or activity; the second step is making 
a thorough assessment. / 

Next comes planning.^ Miy do we needl to plan? 
There are numerous reasons — volumes have been 



143 



written oh the subject — but^ at the barest miniraomi 
planning — , 

^ • Helps clarify our thinking 

o Provides a structure 'for our activities 
• Focuses btir efforts on the' desired results or 
' objectives . 

In this final session you'll be working in your 
small groups igain. You will use the pbgervations 
^nd assessments you made earlier^ and follow a set 
: of guidelines to develop a plan for a practical 
health project . you might undert^e as ^a Volunteer, 

Share the goals. 

2. Ask the trainees to generate a list of project ideas 
from which they can select a project to plan. You might 
approach the list in this way: 

In each of. the last sessions we identified different 
approaches to promoting health development— in rela- 
tion to your primary assignment or as a secondary 
project usingi as appropriate, such activities as 
ioie modeling, "helping" situations, and demonstra- 
tions. You should have a humbei: of ideas by npw 
for health projects that would be realistic, and, 
preferably, relevant to your primary idb assignment. 

.Let's get these ideas up on a flipchart to use as 
Inspiration for the neact hour's work. 

3. When a sufficient nusnber of ideas havej)een recorded, 
hand out the "Guidelines for Planning a eommunlty Health 
Project" (Handout 10-1) and review the planning steps 
with trainees. ' Write the planning steps on a flipchart 
in short form, for reference purposes (see Trainer's 
Note 2). You might introduce the ^guidelines by saying; 

In a moment, I'll ask you to return to your small 
groups 1 I'll also return your assessments, to you. 
But before we get started, let's review, the guide- 
lines for planning: 

.The plan should include the following five elemehts: 

• Health problem statement . What are the specific 
negative conditions or prohlems in the community 
to be addressed by pxe project? 
' Q1>4ectives . What end result do you want? In-* 
dude the following: 
^ --What you want to change; what is the 
nature of the change? 
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— VSo is it for? 

—How many people are involved in or affected • 

by the change? 
—How much time will it take to bring abbiit 

the change? 

• Activities * What actions will you take? In what 
order? How long will they take (approximate time 
schedule)? 

• ResoQrce& Available * What resources can you use 
at the local, district, or national level? 

• ^valuat^i^ . How will you know when you've suc- 
ceeded? How will ybu kriow^ along the way^ if ybti 
heed to revise your plan? 

Check for understanding. 



Introduce small- 4. Ask trainees to rejoin their former small groups as 
graap^-task you distribute to them the assessments developed in 

5 minutes Session 7. (See , Trainer's Note 3.) Describe the task 

to themj as follows: 



Take a few minutes to review your assessment data^ 
thinking back to all you observed and talked about. 
Remember how you developed your analysis and how 
you assessed the possibilities for intervention. 

Then, as a group, draw on everything you have seen, 
discussed, arid learned about the many factors affect- 
ing health arid the barrieirs to change. Think, as 
well, about the possibilities for change arid the 
resources you can draw upon. Then^ choose a project. 

Plan the project, following the guidelines. 



Check to see if there are questions i 



Small-g rou p task 5. As the groups work, check on their progress ^and 
30 miriutes provide assistatice as rieeded. \ 



Break 6. Ten-minute break. 

10 minutes 



Report out 7, Reconvene i Ask each group to present briefly the 

25 minutes highlights of its piart. Encourage trainees to add their 



insights to others' plans, to m^e suggestions for addi- 
tional resource persons or agencies and for local sources 
for itiformatidn, and to provide additional ideas for 
integrating projects with assignmerit areas. Encourage 
them also to help each other maintain realistic expec- 
tations: is it really possible to carry but the primary 
job assignment and also accomplish the planned project? 
(See Trainer's Note 1.) 
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Generalizing 
and application 
5 minutes 



Stretch break 
3 minutes 

Reflection 
10 minutes 



8. Facilitate a discussion, drawing on what trainees 
have learned from the planning exercise and preliminary 
activities. Possible questions to ask are: 

-What difficulties and constraints do you foresee 
■ in piannihg a health project that you hadn't anti- 
cipated before you started to plah? 

—What have you noticed in this process^abbut pTahhihg 

• a project without input from the beneficiaries? How 
do you think you'll get thie community involved in 
the piannihg of the project? 

—Have other project possibilities come to mind during 
this process? ; 

You might want to wrap up the diiscussion by saying: 

■^Adding a health promotion project to your Peace 
Corps experience will he a lot of work, and there 
are many potential barriers—some you've already 
identified; others you will learri_ about only when 
you get started. But there can also be many rewards, 
and many resources can be utilized. Probably the 
greatest reward comes ir^ the opportunity for greater 
itivdlv^ent with the community. 

Let's take a quick break now and come back for 
closure to the personal health component of training. 

9. Trainees break for five minutes. 



lb. Review the major learnings of the Personal Health 
Trainiijg sessions; emphasizing any highlights. You 
might say: - 

This is the final session of Personal_Health Train- 
ing. Take a few minutes to Reflect on what you've 
learned^ what you've started "^d think about, insights 
you've had^ and things ybti're vplanning to do or are 
already doing. \ 

Starting with the premise that ea^ch of us is re- 
sponsible for his or her own personal healthy we 
discussec! disease and disease prevention, the heed 
for hygiene and sanitation; the i^ortance of obtaih- 
ihghutritiori from local foods ,^?o^i°^^l_ sexual 
health heeds, and some basic first aid skills;^ Dis- 
i cussions and skill building centered on what you 
would heed to know to take care of your own health 
in [country] and adapting appropriately to condi- 
tions you might find. 

Theti we changed gears and began to focus on what ydu 
might do to promote the health of others. We looked 
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at your home cbniiiiuhlty and began to assess the kinds 
of ihtervehtlbiis you might: want to make for specific 
health Problems; We worked on role modeling; and 
we talked about the reasons why host country people 
lolght not chobse to follow your leads. We discussed 
jgiying help without creating dependency and using a 
heipihg situation to encourage self-reliance. You 
had the Opportunity to conduct a health demonstra- 
tion and thought about some other health education 
techniques. And today we developed a plan for a 
health project that you may try out as a Volunteer; 

Application 11, Introduce the application by. saying: 

5 minutes 

I'd like you to take a few minutes to think 
about some questions ^ Then write the answers 
for yourselves in yotir notebooks. 



'*"^?^_?^^'®^_S®?^^^_P_^?^^i^?s i try to model 

during my first six months? 

--What three learnings from this training will be 
hardest for me to remember and/or put into prac- 
tice? How will I dvercbme the barriers? . 

--What personal health jatuestibns gr^issues are still 
unresolved for me? Where will I find my answers? 

Ask if ariybhe would like to share brie of his/her re- 
sponses. Let several trainees do so. 

Closure 12. Refer bade to the flipdxart used in Session 1 with 

the overall Personal Health Training goals (Activity 
1-2). Check for and acknowledge trainees' sense of 
satisfaction^ or lack of satisfaction, as yqu review 
each goal. You might simply ask^ after reading the 
goals aloud: 

-"Did we reach the goals? 

--Are you feeling ready tb handle your own health 
responsibly? 

-^o you have some ideas for promoting the health 
of others? 

—Are there any feelings you'd like to share? 



MATERIALS ■ ^ 

• Small-group flipcharts from Activity 7-^4 for Activity 10-4 (See Trainer's 
Note 3) 

• Flipchart with task instructions (Activity 10-3) 

• Handbut 16-i, "Guidelines for Planning a CbSaunity Health Prbject" 
(Activity 10-3) 
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♦ Brbwnlee, ton^ttV Ctxlture and Care . i>p. 45-172; 214^42; 278-84: Rich in 
ipsights on community syeteiiis and their relationship to any health program. 

, ♦ Shack. Teaching Nutrition ^ Beveloptng Countries , pp. 14-23; 30-35; 87- 
103: Case studies of successful community nutritibri projects. 

♦ eo^unity Health Education ifr Developing C ountries (Peace Corps), pp. 19- 
40: Guidelines and insight into the planning process i 

♦ Resources Jor Developient (Peace Corps). How to design a project, guide- 
lines for choosing appropriate resources, and basic steps in obtaining re- 
sources. "Includes listing of organizations and periodicals that provide 

technical and/or financial support for field workers in developing countries. 



TRAINER'S NOTES ' 

1 In this session the context you set will be critical to trainees' develop 
ment of meaningful plans and intentions; trainees should not be left with a 
sense of having simply been talked through ah exercise. Help them appreciate 
their earlier efforts as a strong basis for the planning process. 

It will be important to keep project goals reasonable: a secondary project 
promoting health should hot be so complex that its execution takes away from 
the Volonteer's ability to implement his/her primary job assignment. Over- 
blown expectations make for failure, sometimes causing a PCV to blame him- 
self/herself, lose confidence, and become ineffective. 

In this session, trainees should be able to provide a supportive climate for 
each other by sharing their suggestions and insights on timing, goals, ex- 
pectations, etc. 

2 The steps required for this planning process should be kept as siiple as 
possible. Planning a full project is ttie focus of the RVDW Workshop. 

3 In Session 7. trainees developed the "Assessment of Health ProbletDS and 
Activities" and recorded their data on flipcharts. This will be the basis 
for developing project plans for this session, if tfieir initials are. 05 
their flipcharts, it will easy to identify the same small groups. (See 
Activity 7-6 and Trainer's dote 7-2.) 
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Handout 10-1 

GUIDELINES FOR PLANNING A COMMUNITY HEALTH PROJECT 
Heaith Problem Statement , ' 

State briefly the negative health cbhditibhs that indicate the need for a 
health project. Indicate specific negative cbnditibhs or problems that 
exist. 

Qbjectiv e X^) 

State the end result of what you want to achieve. Identify ^at you want 
tb change and the nature of the change^ who it is for, how many people are 
involved in br affected by the change j_ and the amount of time it will take 
to accomplish the change. (Example:. WitJiih 6 mbhths 50% of the 4^chooX- 
chiidren will be brushing their teeth bnce a day at hbme .) 

Activit ies 

List the actions that are necessary to accomplish the objectives. They 
should be listed in a logical order and according to an estimated time 
schedule. 

Resources 



List the resources that are m ded for the. project. Alsb list those avail 
able at the locals district, ad natibnal level. 



Identify the indicators or criteria you will use to monitor progress and 
tb measure the extent tb which you achieved your objectives. : 
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BIBLIOGRAPHY 



Note to Trainers ; All references^ unless otherwise hbted^ are available at 
rib cost through Peace Corps' Information Collection S Exchange (ICE). See 
Resources,, page 5^ for ordering information. 

We urge that you mke sure that David Werner's Where there Is doctor Is 
issued to all trainees. This is generally considered the single most use- 
ful reference, for personal health maintenance and for proiSK) ting the health 
of others, available to village-level development workers. Written for vil- 
lagers and for primary public health aides j Where There Is No Doctor pro- 
vides a basic ready reference to everyday emergencies ranging from diarrhea 
and skin diseases to childbirth. 

Other materials listed in the Bibliography; are keyed to specific sessions in 
Personal Health Training; Annotations describing usefulness to the session 
can be found at the Resource section at the end of each session; in general ^ 
one or' two copies of those books you consider relevant will be sufficient 
for a reference library for trainees; after training j materials shdultS be 
turned over to the ih-cbuhtry Peace Cbrps Resource Center, or library. i 

' Finally, we suggest that all trainees receive a copy of The Whole ICE 
Catalog, which lists ICE publications available to themi This might best 
be distributed at the end of ^training, so that requests for materials will 
be made only after Volunteers have a clear idea of what's appropriate and 
necessary to their work. 



Aids for Health and Home Exterisibh Vblunteers . Washington^ D.C. : Peace 
Corps, 1975. 313 pp. (ICE R3) 

Advanced First Aid and Emergency Care Textbook . Washington, D.C. : Ameri- 
can Red Cross, 1982 (2nd edition). 320 pp. ($4.75 as of 12/82; 1^321-117) 
Available from: American Red Cross 

Attn. James General, Safety Services . 

2025 E Street, N;W. 

Washington, D.C. 20006 (202) 857-3410 

Behehsbh^ Abram S.^ ed. Control of Communicable Diseases in ^an . 
Washington, D.C: American Public Health Association^ 1975. *^13 pp. 

(ICE HE05) 

Boston Women's Health Book Collective. Our Bodies^ Ourselves . New Ybrk: 
Simon and Schuster, 1976; 352 pp. ($8.95 as of 12/82). 
Available from: Touchstone Books 

Simon & Schuster 
1230 Avenue of the Ainericas 
New York, New York 10020 (212) 245-6400 

Brbwnlee, Ann Templetoh. Cbmmunity^ Cultural and Care: A Cross-Cultural 
Guide for Health Workers . St. Louis: The C. V. Mosby Company^ 1978. 
297 pp. (ICE HEOS) 
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Cardenas i Margaret i "A Program for Health Ediicatlbh Related to Water." 
Washington, DiC. : Peace (Sorps^ 1980. (ICE monograph WS16) - 

Gardibpulmdnar^^€Sui5citatiDn Textbook . Washington, D.Ci: American Red Cross 
1981_. 57 pp. ($1.00 as of 12/82; #321-9b7) 
Available from: American Red Cross (see above) 

Cherriiak, D. and Feingold, A. jhe V^D^ Handbook s Montrealj Hbhtreal Health 
Press, 1977. 47 pp. Generally issued to trainees at Staging and CAST. 
Contact Peace Corps Office of Medical Services <j Washington, D.C. 20525, for 
additional copies of this and/br A Bbbk abbut Birth^^Gbnt#ol (see Trainer's 
Note 5-9). 

Cbnsnunity Health Education in Developing Comttrtes . Washington, D.C: Peace 
Cbrps (American Public Health Association), 1978. 209 pp. (ICE MS) 

Fugelsang^ Andreas. Applied CbmrnuriiGation- in Developing Coun triea . Uppsala, 
Swed^: Dag Hammarskjold Fbimdatibhi 1973. 122 pp. (ICE EDOl) 

Health Educattoiu _ A Study on Fecal-Borne Diseases and Parasites . Washington , 
D.C: Peace Corps (Philippines), 1976. 56 pp. (ICE Rl) 

Health and Sahitatibn Lesao ns (Africa ). Washington, D^C. : Peace Corps 
(Niger^ Gambia) ^ 1979, 94_gp.__(ICE ;R27) Also in French (iCE R27A) 
Accompanying Visual Aids (ICE R27B) " 

Homemaktng Handbook . Washington,- D.C: Peace Cbrps (USDA Extension Service, 
AID), 1971. 237 pp. (ICE R395 

Nutrition Handbook . Washington, D.C: Peace Corps (Ivory Cbast)* 1978. 
.(ICE monograph HEI3) 

Pett^ Denis W. Audiovisua l Cotamunlcation H a ndbo ok . Bloomihgton^ Indiana: 
Indiana University Audib-Visual Center, no date. 125, pp. (ICE W52) 

The Photonovel— A Tool for Development .: Washington, D.C : Peace Corps, 

1976. 105 pp. (ICE M43 

Resources for Developing Countries . Washihgtbh, D.C : Peace Corps (Trans- 
century) , 1980. 202 pp. (ICE M3A) 

Shacks Kathryh, ed. Teaching N utrition in Developing Gountri es or t he_ Jbys > 
of Eating Dark Greeh-Leavea . Santa Itonica, California: Meals for Millibhs^ 

1977. 193pp. (ICE HE20) — 

Understanding - Conception and Cbntrace^ioft. Raritan, New Jersey: Ortho 
Pharmaceutical Corporatlonj^ 1967. 58 pp. (ICE HE32) 

V isual Aids; A Saide- f or Peace Corps Volunteers . Washington, D.C. 5 Peace 
Cbrps (Medical Program Division) , 1976. 21. pp. (ICE R2) 

Werner i David arid Bdwen, William. Helping Health Workers Learn . Palb Alto: 
The Hesperian Fburidatibri, 1982. (HE 61) , ' . . 
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Werner, David; ''The Viiiage Health Worker; tackey or tiberatori*' Washing- 
tbtij D.C.: Peace Corps, no date. (ICE monograph HE 22) 

Werner, David, Where. There Is No Doctor .. Palo Alto; The Hesperian 
Foundation, 1977. «03 pp. (ICE HE235 Also available in Spanish (ICE 
HE24)i and in French (ICE HE31) 
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